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z| ‘PART W, OTHER SIGNIFICANT C SDHTRIBMFING TO GihTH BUT NOS ESMIOMD THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 

@ ms A 4] PERFORMED? 

3 x ves [] no [X¥ 

& ]2De. ACCIDENT WAS UNDERSING DESCRIBE HOW INJURY OCG (Ester aature of injury im Part | oe Part li oF item 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) {County) (State) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 

Zz — rT) et work et work 


fortify that (I) (this ho: a the dpcgmfed from\3/.. rare to...... SUSE EES , 19%%7,, that (1) (we) last 


e 
. from the/causes and on the dale staled above, 
) aaa > ~ 22b. DATE _ 


MED. STAFF — NED, 
= mo. | PHYS. pirector [] PHYS. [_] © 
7 Meal ey June_‘ /196h4 


23. NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery salisbury, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGIS Pliaytig 
oar JUN 9 WO4 foe 


= a 


FY SiC s = 
amt Op Earl M. 
MATION, | 236. DATE THEREOF 
“Burtat June 7/1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


© i . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


cS OoZ CERTIFICATE OF DEATH 
_ he 
s = ef ds ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
“heer Wicomico marviann || Maryland = ON Batince Gedipe 
5 5 B55 b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
ba BS = "Oa i sve, give nearest town) 1794 days University Park 
5S « 3 alisbury Il @ Aree 
©: 3 tai d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESI IDENCE 
So oe 4 af 4 A) - ate P 
S J€is Deer's Head State Hospital GRO StBAvenue Soret ves []_no Bd 
sse . NAME OF First Middle Last 4. DATE Month Day Year 
Sa DECEASED OF 
es2 (Type or print) Mary Pauline Berka DEATH June aa 
S = . SEX 6. COLOR OR RACE | 7. marRieD [[] NEVER maRRIED[_} | 8 DATE OF BIRTH 9. AGE {in = “aun te yeas os 
+ s i 
Bee Female | White WIDOWED] pivorceo[]| Unknown Cp oy ” 
‘Se dee! 10a. USUAL OCCUPATION (Glve kind ofworkdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
& T during most of working life, even If retired) INDUS By, 5 tes 
$35 | || Housewife Own Home Poland U.S.A. 
= ” 113.” FATHER’S NAME 
to's} 
Cc 
£ 
c 
2 
bar 
oO 
a 
= 
z 


transit permit. Then please remove carbon 


, to__JSune 11, 196), that () (we) last 


M, from the causes and on the date stated above. 


21. | certify that (\ itaikattended the deceased from 
196), , and that death vccurred a 


saw the deceased afi 


. e e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


22b. DATE SIGNED 
ATTENDING 


2a. SIGNATURE clus 
MED. STAFF 
vi uf M.D. PHYS [J _pirector C) puvs. [4 6/11/64 
2c, PHYSICIAN'S 4 — =; 224. ADDRESS 


NAME (Type) L 


M, 


- V. Maldve D. Deer's Head State Hos ;Sali Md. 
23a. Trg sed Tl 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burial or Ft. Lincoln 


6/13/64 
24, FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


S 
6 
F 
“a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So (Yes, no, or unkown) | (If yes give war or dates of service) . da 
¢ no none Hospital Records 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pale tyes bey 
gd 5 PART |. DEATH WAS CAUSED BY: | - emia due to bone marrow depression Yes aa 
BUSS IMMEDIATE CAUSE (a) __ ““2EMLAa Gue tO bone marrow dep: ears 
Oo O77. 
2 BSS / DUE TO 
25 3 Conditions, If any, which (b) 
= er gave rise to Immediate 
s3s7 cause (a), stating the DUE TO 
Su we underlying cause last. (c) 
ow —$———— ~ ————————S >. 
= oes FS PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ia ad 
@D Oa = e e 
Ses S Laennec's cirrhosis ves[} NO [9 
=x sez = 20a. ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a foo OR CONTRIBUTING [] CAUSE OF DEATH 
om 
3 oO = © | (IF EITHER, NOTI EDICAL EXAMINER) 
@ tS a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ST Se 3 Hour am factory, street, office bldg., etc.) 
> Sate 9 ma. While Not While 
r=} 2 = = p.m. at work inl at work 
ot”? 
rety oe 
& s 
Seat 
< = 
Saas 
3 = 
£ Co) 
+H SS 
= zZ 
0 3 
a 55 


director, page 3 should be detache 


23d. LOCATION (City, town or county) (State) 
Colmar Manor, Md 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: 


25a. 


X 


VR A15 (4) 
15M 4-64 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee a ee 


te ee ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before @ admission) 


a yp ee AT b. COUNTY 
ot - MARYLAND |// VAC YL PMD "WIC olf/ Lo 
z 3 b. CITY via, TOWN fis outside =) pao | ¢. LENGTH OF STAY IN Ib c. CITY BR TOWN {If outsida corporete limits, write RURAL end give nearest town} 
ae ine jOw nh. 
32 VPASCLZRY. _f Rays SALAS Lad 
: 4] NAME OF HOSPITAL OR WNSTIBUTION Il) not Im honpilel, give streal addre d. STREET ADDRESS To. go °. 1S RESIDENCE 
pets 
WiVeuusulLe General LOSTAL 02 £: [SAbCLLA | svi ves [] NOB 
4 a 3. NAME OF First — Middere a. lst =—~—«sS sé , Month Day -—*Year 
an DECEASED ' OF 
a (Typa or =) Wh dL yl fb g S “A Ce <a DEATH UWE Lg " 19 V4 


5. SEX [6 COLOR OR RACE/7, y4aRnieD [7] NEVER MARRIED [-] | 8- DATE OF BIRTH | 9. AGE (In years [iF UNDER1 YEAR| IF UNDER 24 HRS, 
G last birthday) |"Months| Days | Hours Min. 
e 2 | wivowep[] DIVORCED 3A, 5S Ey, GO ST yrs. 
a. USUAL OCCUPATION (Give kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
do g most ‘2 working 75 nid if retired) 2 a . ¢ 
“As Cvmps | an isa a Ay 
13. FATHER’S rE [SLD 4 | 14. “MOTHER'S MAJOEN NAME 
LLyayn Loui Both Coen Sones _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Agpdress — thu 
(Yes, i (If yes give warordates ofservice) ar Bol, Z AA CPVCLY 7 
Al Y¥40- -60¢ i Gev3cce ce FAbIEBULY F710. 


18, CAUSE OF DEA’ [Entar only one cause B55 line for (a), (b), “and {c}.] “INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; aot ci ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, if ane whach (be) ey oe es ol 7 = 


gave rise to immadiate cause 
(a), stating the underlying bUE TO 
causa last, 


Then please remove car’ 


the attending physician and completely filled in by 


by 
permit. 


|, cremation, or removal, and in any event, 


quires that the death certificate be executed within 24 hours after 


physician. 


The law re 


a PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, bis Tag 
= TT... oT ae ERFORMED? 

= 

S = One Li 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18.) 

a | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 ; . : = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, straat, office bldg., ate.) i 

= p.m; 19 at work O at work t 


Dt ee, . ey a Ao 7. SAthat (1) (we) last 


Senn @ J", and that death occurred af “77M, from the causes and on the date stated above. 
an 22b. DATE 
NED 


MD. mys rv DIRECTOR oO PHYS. fost es ei i< -l 
| 22d. ADDRESS ~- Pipe were 
A ltiae! SF SabisBvey SA, 


ieee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State} 


CD? - Selse ee ee AO 
mies on JUN 17 1o64 feliorbe, Yacge 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (41 
20M 5-63 


physician and completely filled in by The 


transit permit, Then please 


oned by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any / 


death, Page 4 may be retained by the hospital or attending physician 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been si 


r 24 FUNERAL DIRECTOR'S , SIGNATURE ADDRESS 
vt a si. HOLLOWAY & COMPANY SALISBURY a wi *ON'TS Ser ‘li sie: i ox 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; * __ CERTIFICATE OF DEATH 
\ PEACE OF ‘ 2. COURS RESIDENCE (Wher doeened red, W neta dmisaiwn) 
- hi —<, > mrrieed 7 * Wicomico 
wel town air Sansa | © LENGTH OF STATIN th san ex sesgat cents esc lence 
kis BY Salisbufy 
4. NAME GF HOSPITAL OR Vimy ee A 7 4. SvMaaT ADDRESS « 6 RSET 
(qe wy sukA GCEweeth ae ~ a Sherry eevest jsf) wet) wof) 
DECEASED 
{Type oF print) Searn 9 
= KS Swen —— ” Sung 12 $4. 


®. DATEOFSATH 0 OS | esse AGE (in peor | UNDER) YEAR| UF UNDER 24 HAS. 


Bi an aw ©: al | ‘Hours | | Min, 


Aug. 4/0501) 


E | woown [4 — oivorcen [J 
10a. Emel avionics 0b. KIND OF BUSINESS O8 INDUSTRY 


ta, oven i eavedl Vi. SIRTMPLACE (County & State, or forwign country) | 1. CHNZEN OF WHAT “COUNTRY? 
esse “Work None Quantico, Maryland USA 
13. FATHER'S NAME ‘V4. MOTHER'S MAIDEN NAME O—™S = 
Marcellus Baile Annie Jones 
aa anaes item hatnneahione | Sey zabeth Olesgowt Niece )mardele - 
cay ee aS wr i] Sem eee 
PART |. DEATH WAS pene ge e 


\MMEDIATE CAUSE (a) N14 K-Aa “a. eP oe 
J / ee 
OUE To 
Conditions, i any, which bh “LX 4A — 4 7 ¢ es f 


Osve rise to immediate cause 
{a}, stating the underlying DUETO / 


couse last, te} ‘4 4 C 
z PART |, OTHER SIGNINICANT CONDITIONS CONTRIRUTING TO OLATM BUT NOT RELATES TO THE TERMINAL DISEASE CONDITION GIVIN IN PART lial) 1. WAS AS AUTOPSY 
5 j ves (] no 
© | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRISE HOW INJURY OCCURKED. (Enter nature of injury im Part | of Pact Ii of Mem 10) 

O# CONTRIBUTING [] CAUSE OF DEATH 
§ OF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Your | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 20%, [cily or town) (County! ‘Ttaie) 
é How am. | While Mot While factogy, street, office bldg... etc.) | 
= ‘ee. 7 jut work [—] at work [] 

5) , ¢ * PPy 
2. certify that (I) (this fee att eo deg d trom. Ye LY 10... AD hhh LN, V9 pret (1) (we) last 
saw the deceased alive ony 4 p TDA. from ‘he causes and on the date stated sbove 


22a, Tk DATE 
SIGNED 


Ree Dy ee An oy as 


2h. Tin. WNAL, CRDAATION CREMATION. 


“Bartel 


TIOM (City, town er county) (Stabe) 


Salisbufy,Marylend® _ 


bu DATE THEREOF Ze, MAME OF 


Tune 16/1964 Wicomico Nome eXat Park 


Da 


Preece) 


hin 24 hours after 


carbon popers, Pages 1 and 2 should 


t, within 72 hours afler death, 


ician snd completely filled in by the funeral 


jan. 
has been signed by the atiending 
ial-transit permit, Then 


director, page 3 should be detached for use as the bur 


ATTENDING PHYSICIAN: The law requires that the denth cortificale be execut 


be retained by the hospital or attending physici 


‘oO 


TO FUNERAL DIRECTOR: After this certificate 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7/61 


I, and ig & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07827 Pie CERTIFICATE OF DEATH , 11796 


1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deoeasad lived, If institution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY 


Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate Himits, |e. LENGTH OF STAYIN ib || c, CITY OR TOWN (If outside corporata limits, write RURAL end give nearest own) 
write RURAL and give neares! town) 
s Salisbury , Salisbury —e TF. 
d. NAME OF HOSPITAL OR INSTITUTION‘{if not in hospital, give street eddress) “d. STREET ADDRESS a, Bee 
ss « 918 Smith Street - | 818 Smith Street ves [] No [ 
: Fat 8 es First “Middle Last [4 mare Month Day “Year 
fee oem GEORGIE ANNA BOZMAN | Siam JUNE 3rd@ 19 64 
5. SEX 6. COLOR OR RACE/7 married [NEVER MARRIED [] | 8 DATEOF BIRTH =| 9, AGE {In years | IF UNDER YEAR | IF UNDER 24 HRS. 


last birthday) 


83 v-. 


Hours | Min. 


Female White winowe PR} pivorced [] | Jan 019,18 1881 | ap | Ph 


10a. USUAL OCCUPATION (Give kind of work ieee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign aur: | “12. CITIZEN OF WHAT COUNTRY? 


“Retired Shirt’ Facto Employee § Somerset County,M@. © USA 


13, FATHER'S NAME 78 MOTHER'S MAIDEN NAME 
Henry Bozman | Sally Amn Bozman Bozman 
1 
1 Seg oat anemone 14/0 Aso PSeCoWet Florence )Hordétian—Daughter | 
6818 Smith Street Salisbury,Maryland 


No 
4 
PART |. DEATH WAS CAUSED BY: Fuwetle ne: “op Sf, wy 
IMMEDIATE CAUSE (e), a £<ctin 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (ce). j 


7 dL DUE TO e 4 ‘ 
7 y “ 
Conditions, if any, which (bs 7-41 jo aoe 
gave rise to immediete cause at ‘ 
(a), stating the underlying DUE TO ' 


L237 


cause last, a. c 


FS “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. ys a 
4 Tt se ERFORMED: 
= 
E [e) 
Ell ves []_N x 
= '20e. ACCIDENT WAS UNDERLYING Oo | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or rt Lor Part It ol item 18. ) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
——— ee ees 2" =e sa te “a y > —— es po Ey 2 = 
ei 20c. TIME OF INJURY Month, Dey, Yaer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
q Hour maim, While Not While factory, street, office bldg., etc.) i 
= moe 19 at work Oo et work 


21. | certify that (I) (this hospital) attended the deceased from......, . ie 4 7:, that (|) ve) last 
saw the deceased alive on.......... be fers. Ay 9.64, and that @eath a ed aie, from the causes and on the de date stated above. 
a os 22b. DATE 


as DR omecron [J ws, C] June S /196H 


22d, ADDRESS 


alisbury, Maryland. ‘ 


23d. LOCATION (City, town or county) (Stete) 


22a. Ls & ; 7 


ee ye William B.Smith 


3. a3 “BURIAL, CREMATION, | 23b, DATE THEREOF 


PEMpY 4s aie June 6/1964 


23c. NAME OF CEMETERY “OR CREMATORY 


Parsons Cemetery Salisbury, Maryland 


25a, REC'D BY maT Ibe REGISTRAR’S, SIGNATURE,“ ©, 
\ ps 7 i 7 


24 FUNERAL ERAL DIRECTOR’ S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND _ 


{DATES N Ce eee 


= 


r a 24 hours after 


OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
earbon papers. Pages 1 and 2 should 


an. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physic 


death. Page 4 
> TO FUNERAL DIRECT 
director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL 


=< 
rad 
> 
wu 
= 


a 
— 
R:) 

a 
o 
° 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re ee A ee _ 7 


1. fie 3d DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before FF 
a e. STATE b. COUNTY 
Wicomice MARYLAND Maryland Balt. Ci 1a 
b. CITY OR TOWN (if outside corporete limits, | ¢- LENGTH OF STAY IN Ib _ c. CITY OR TOWN (If outside corporate limits, write RURAL “and give neerest town) 
writa RURAL and give naarast lown) 
Salisbury $ince 11/24/5 Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~ d. STREET ADDRESS [ ~ alee is Sens 
ON A FARM 
_ Pine Bluff State Hespital 514 E. Pratt St. ves [] No fd 
Sia pisos am Cay Middle Last | 4, DATE Month Day Yeer 
| OF 
reece a rl Frank Brinson | DEATH Sibi 1 19 64 
5. SEX 6. COLOR OR RACE|7 MARRIED TCDNEVER MARRIED | B. DATE OF BIRTH =" 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M uy lest birthday) |"Months| Deys | Hours Min, 
ale White | woown[] oivorceo[]| 9/10/1903 yrs. | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Laborer _ Howard Co. » Maryland USA >! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
George Brinson | Marie Pauline Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address _ - 
{Yes, "NS unkown) | (Ifyes givawarordetesofsarvice) | 
ci 216-352-9887 Records of Pine Bluff State Hespital 
"| 1B. CAUSE OF DEATH TEnter only ona ceuse ‘per line for (e), (b), end (c). } / INTERVAL BETWEEN ai 
PART I. DEATH WAS CAUSED BY: 
ART OATH MEDIA CAUSE fol Pulmonary Tuberculosis by 8 yrs. 
ws DUE TO 
Conditions, if any, which (b) 


geva rise to Immediete ceuse 
(a), steting the underlying 
cause lest. {c) 


DUE TO 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION GIVEN | IN PART | He) 119. WAS '$ AUTOPSY 
2 PERFORMED 
= 
YES NO 
5 nis me en ee Lew @ 
= 20a, ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
too OR CONTRIBUTING [J] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ane —-- = — coe ——e Ss ————— 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) i 
= pins 19 at work at work | \ 
. | certify that Dp (this hospital) attended the deceased from “gg 1998 to. WAKA, 19....4, that 4) (we) fast 
saw the deceased alive on. Sune. es. eres 19...Q4, and that death occured ‘St°35~.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 


Ct ae m.p._| PHYS. []__pirector [3 PHYS. [] 6/2/64 


22c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) E. P. ‘Ritehin 


ar BURIAL, ae, 23b. DATE THEREOF va NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘dina town or a = (State) 
OVAL (Specify) 
“Hemoval June 3/1964Umiv,Hospital Morgue |Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY © _SALISBURY, MARYLAND Jog 3-49 Zl rul 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 07229 . CERTIFICATE, OF DEATH 
z g ry 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceesed fived, If Institution: Residence before edmission) 
* a COURTET Ns - | e. STATE b. COUNTY 
a 2% Wicomico MARYLAND || Maryland. Talbot _ 
<= Ei b, ig A ge “4 outside mecka ts ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If 0 outside corporete limits, write RURAL end give n give nearest town) 
~ * ri and give neares wn 
ae im z Salisbury __ | 2 days |i. Sherwood OP Mie 
=z 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. ape d 
ON A FA\ 
= 
> i ___ Deer's Head State Hospital _ : __|ves [No Bd 
"3. NAME OF First Middle Last 4. DATE Month ‘Oey ier =e 
x DECEASED a ‘ | OF - 
: (Type or prin!) Alice Veriana Brown = |_beatx June 17 19 Ob 
2 $ 5. SEX ~ [6. COLOR OR RACE|7. MARRIED LANever MARRIED oO | 8. DATE OF BIRTH ~~ 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Deys | Hours | Min. 
Fs = Female | Colored widoweD [_] DIVORCED [| | 7- [— 03 bam / ye4i on *| eys jours | 1n, 
& 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or G/L country) 12. CITIZEN OF WHAT COUNTRY? 
| done during mos? of working life, eae if a hy 
5 EEE Wwse We ee peak tre Mary , 4h of iY. See 
s 13. FATHER'S NAME 14. CA. 5 MAI payr 2 
13h [Lous F es fhe Grace 
2 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. saeeA Address 
= g {Yes, no, or unkown) | (Ifyesgivawarordetes of service) | 
3.2 ef Oe ae l | on 
ed 4 “1B. CAUSE OF DEATH [Enter only one cause per Tine for (a), (b), end (c).] INTERVAL BETWEEN 
SBEs PART |. DEATH WAS CAUSED BY: : Shae age TI) AU 
q IMMEDIATE CAUSE (e) Recurrent cerebral vascular accident Cavs... 
hy § 5 4 DUE TO 
3 Conditions, if eny, which (b) oo 
§ geve rise to Immediete cause . 
£ (e), steting the underlying DUE TO 
F 322) cause last. (ce) 
wa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B32 9 PERFORMED? 
DES os < Arteriosclerotic cardiovascular disease ves [4] no [] 
2 Y — —— = #8 = — . —_—_— —___—— —__—___—— — _ ———— 
m23 eo © ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
fa} oud & | OR CONTRIBUTING [1] CAUSE OF DEATH 
SEEDS © (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
ix 2 oO er ': - = = -_s - = 
OAS 2 s 20. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Stete) 
4 < 8 a 5 finer an. While Not While } fectory, straet, olfice bldg., etc.) ; 
a2 ae be = pm, 19 at work et work ! 
- a 
HeOse 21. 1 certify that (I) (this hospital) attended the deceased from....... AS / cel, to. cnaare gen , 19H), that (1) (we) last 
B52 6 6, 6 
<205 2 saw the deceased alive on.....U/.4.0....... erst 19.9 he and that death occurred at 4... from fhe causes and on fhe dale stafed above. 
ia 2e. SIGNATURE yy ATTENDING MED. ; AFF ats sI¢ NED 
Ang \). ULAMEeE SS - mo. | PHYS. [-]  biREcTOR [} PHYS. iE 6/ 17/6 
om oc aa. SF isa) q -— = ') 4) @2). coe : DR a. aE, 
E 35 a= Tac. BES 724, AOORESS Deer's Head State Hospital 
A Bo SS oe a OS Se Salisbury, Maryland 
24 2 eS 23e. BURIAL, CREMATION, | 23b. DATE vd, 23c. us ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
[ aS a Rk Ve e 
o%o%3 Rint  G-al-t Thernaed Com, CRW0O ty 


tow 7 Bi ee. 2 Lom , bas joueJUN 22 1 


a 


ate, 


x 


completely filled in by the funeral 
wn Pages | Id 
; 


attending physician and 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07830 CERTIFICATE OF DEATH Qt 


1. PLACE OF DEATH . USUAL RESIDENCE (Where dacaasad lived, if institution: Residence before admission) 


Serr ‘ a. “ b. ee - 
Comse€ oa MARYLAND 
oe ame ORT wa if oyfside corporateNimits, write Lyd LAC OYHATAD. end give nearast town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
Parsonsburg 


writa RURAL and give nearest town) 
d. NAME OF HOSPITAL OR vA ON (if not in hospital, giva straat eddress) | e. IS RESIDENCE 


ON A FARM? 
2 ah bl! WI" CEWe AAL He Hes 1 11bh Detached Ree) we wes [) noi 


DECEASED 


| 
OF 
(Type or print) BB U cK DEATH | v fh l= 19 C 
Se ma: x4 OR RACE|7 MARRIED . Ch MABRIED [-] | 8- DATE OF Zc 9. AGE (In yaars | IF UNDER 1 Ze Bt HRS. 


jc birthday) |"Months Days | Hours Min. 
ime & NEC WIDOWED [=~ DivorceD [_] ics x 7 A §F =e 6G » yrs. | | 
YOa. USUAL cam hS& iGiee as a work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLAC (County & ag or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying st of working lifa, even if retired) 
L/S i>. 
13. ER'S NAME y 4. ZZ $ MAIDEN TE ark pa. ae ] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mohs ~ Addgess x r% = 


(Yes, no, or unkown) | (Ifyesgiva waror datas of service) BZ ‘ 
he *) Kerclich rad 
attested A = LARC rear 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Tr desk Cae: Cosixu AN ow. = eet ANS 


1B. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and {e).] 
DUE TO 


Conditions, it eny, ee i SN par OPA eet a Ee Se ms #s du la 


gave rise to immediata cause 
Rare S. 


a ge : aes. d sl etesis aneco\e ed 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO AHE TERMIN rier CONDITION GIVEN IN PART 1a) 19. WA AUTOPSY 
= ERFORMED? 

3 © SL Yi \o Da ves [no LY 
= | 202. ACCIDENT WAS eis Qo 20b. DESCRIBE we INJUR' CURRED, item 18. 

& OR CONTRIBUTING [-] CAUSE OF DEATH URY OC! ED. (Entar natura of injury in Part | or Part * of item 1B.) 

U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 2 —_— “ 

iS 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m. Whila Not While factory, street, office bldg., atc.) i 

= 19 at work fe] at work oO 


. I certify that (i) (this hospita’ 


0) tended the deceased from... ¥/s..2.... 3 = 
., and that ans occurred all _M, 


b. DATE 
» es ent STAFF SIGNED 
2 ge M.p. | PHYS. DIRECTOR [J Prys. on 
a 


(City, town or county) Siehe) 


of pe 


ob4 REGISTRAR'S SIGNATURE 


S, 23d. LOCATIS 


ae JON 29 4 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after 


9 physician. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attending physician and © 


Then please remove car 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


-transit permit. 
, cremation, or removal, and in any event, 


S 
= 
o 
” 
L 
3% 
o 
£ 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 07831 _ CERTIFICATE OF DEATH 11800 


t. PLAC PLAGE OF DEAT! DEATH <r sy 2. USUAL RESIDENCE (Where daceased lived, It Institutlon: Residence before edmission) 
oh e. STATE b. COUNTY 
milo ae MARYLAND Maryland Wicomkco 
s city OR TOWN [if outside corporate limits, Adie F iy tb || c. CITY OR TOWN {It outsida corporate limits, “write RURAL end give ‘neerest t town) 
L/ RURAL apd give nearest town) 
sh Lf _Salisbury “ = 
SLL OF HOSPITAL OR PNSTITUTION (if nol in Pile give 19 9764 d. “STREET ADDRESS e. IS RESIDENCE 
SA ON A FARM? 
ENS UL C7E7UL. “hal ‘é AE | f 223 N.Bivd. _) ts Fon 
3. ON aan OF “First tow > 4. DATE __Bouth ~ Day Yeer 


(Tape or rio NA-BEeL LLIz#e. es / Chap bets Beare 4/2 Fe 196 4 
5.8 6. COLOR OR RACE| 7 ES 9. AGE (In yeers ud ree IF UNDER 24 HRS. 
RED Fr] DEVERAaRRED [) y 
J me 


87 ee Hours oe Min, 
108, USUAL OCCUPATION (Give kind of work 


D. 
wibowep [so vivorceo [] | A Aug UE « 17/1876 87 es "9 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign —— 42, CITIZEN OF WHAT COUNTRY? 
House Wor} = es! None Worcester Co,,Marylan USA 
13. FATHER’S NAME = > aa 


| 14, MOTHER'S MAIDEN NAME 
Jesse Messick 


Rhoda Figgs 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


Mis LeE"BAYS Campbell ( Dadghiter)2 223 N.Blvd. 
Te. CaUsE OF DEATH [Enter anly one cause § poy ta), (b), and id. 7 s BD Pury +,” : — 
re natn LEM Met 2 ec CP, 


INTERVAL Be ‘BETWEEN. 


Be bang AND DEATH 


SUE TO 
Cendifiens, if any, which fb} 
oe rise to immediate cause 

OUE TO 


(a), ating the underlying 


enuse lost. ie! 


a PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. WAS “AUTOPSY 
=4 ae ee oo a PERFORMED? 

~ 

| RS ee es ee ly ees a _ _ aa 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U [{IF EITHER, NOTIFY MEDICAL eine | se 

= Ss 2 = 5 eS a = a = = _ et 
S} 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

= aces 19 et work [_] at work ~- 


. | certify that (I) (this Le, attended eee: scenes OAR scons fc Sonsee end Deep On... Wos 
saw the deceased alive ont od 


an. Sas Ai Vs Yi, 
—ere 
Ky NAME (Type) fi 4. A 
230, oa CREMATION, | 236. DATE THEREOF 
‘Sieh fay” asks 28/1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLA 


22b. DATE 


ATTENDING MED. ag 
Mp. | PHYS. [CX ovirector [) PHYS. [} June 26 6 /ou4 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ie 
Persons Cemetery Salisbury, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


== 


n papers. Pages 1 and 2 should 
n 72 hours after d 


completely filled in by the funeral 


hysician and 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


~ ee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0783. CERTIFICATE OF DEATH 
; PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 7 
Wicomico MARYLAND Virginia Accomack 
b. cry OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Salisbury 2 weeks Rural-Greenbackville KFA-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS ®. pg 
} gpringhill Sanitarium _ — a Se ae ves fy No] 
AME OF ~ First “Middia Tlie | a: DATE Month bey: eer = ae 
DECEASED OF 
ATaeS aererren MARY ELIZABETH CHAPMAN 2.2 June 2119 6 
5. SEX 6. COLOR OR RACE! 7, MARRIED §€] NEVER MARRIED [] | 8 DATE OF BIRTH” 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§° birthday) |" Months Deys | Hours Min. 
Female White | wow]  owore[]| J ul y 4, 1880 — | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if ratired) 


Housewife ~ ‘Wore ster County, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ee 


Benjamin Paradee Mary Ellen Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ~ Address ty. — 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Hartley Hall 


-- |Mr. Jghn Ch apman., _Pocomoke City, Md. 


“| W. CAUSE OF DEATH [fner only one cousager TI ne VAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


Y ews 
oO . 
Canditicns, © any, which (bh) a “poe 


geve risa to bmmediate couse 


(a), stunting the underlying DUE TO a 
cause inst. 


me) | 


12. CITIZEN OF WHAT COUNTRY? 


Us S.A. 


16. SOCIAL SECURITY NO. 


z OTHER SIGNIFICANT pis CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN EN IN PART l(e)| 19. WAS AUTOPSY 
2 oo PERFORMED? 
5 “ , ¢ | Yes | [J No 
= . ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O@CURRED. (Ent jury in Pert | or Pert Il of item 18 
& OF CONTRIBUTING L) CAUSE OF DEATH age ee ee eee WY age 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= en eS & s* 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
a (ao a While Not While fectory, street, office bldg., etc.) | 
= p.m. 19 at work oO at work t 
21. | certify that (I) (this he ) affended,the degeased from.....-/ > Eo Paeetes MUD Sateeng MEO rns SEe., fle... 19. SAhat (1) (we) last 
/ 
saw the-Beceased alive oni 4 = pie f-and that death occurred at... ...... M, from the causes and on the/dale slaled above. 
rua + es Gl E 22b. DATE 
Le ATTENDING STAFF SIGNED 
~S <f d . mop. | PHYS. DIRECTOR C7 pays. 
22c. PHYSICIAN’S Yi 22d, ADDRESS Z i. 
NAME (Typ 
Bat pavid J. Gilmore _oslisbury, Maryiand 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY be LOCATION (City, town er county) (State) 
OVAL 43 ify) 
me ad 6-23-1964 | Union Greenbackville Worcester County, Maryland_ 


Q RAL DIRECTOR'S. SIGMATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. jOliarvleg TRAR’S SIGNATURE 
) Ay Me PO Ia Pocomoke City, Md.loaJUN 25 1964 ff CLicorlag Nace. 


VR AIS “ie 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07833 CERTIFICATE OF DEATH 


ez 

i 3 . PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before edmission) 

5 e. COUNTY ’ ; e. STATE , - Laven b. COUNTY yy, / 

© “AI Cem IEG AO MARYLAND lJVORCE STERK 

z% b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN fff outside corporete limits, write RURAL and CE neerest town) 

DB S write RURAL and Di neerest town) Kj r 

£78 ree } WEEKS _ COMOKE Ci 7 . 

3 3% d. NAME OF HOSPITAL of INSTAUTION [if not in hospital, give street eddress) ~~ d. STREET ADDRESS ee e. IS RES 

=ou ON A FARM 

Sa. &» 

ba LEN Ws uULf GLMELAL ED. TEN CI4 CLARKE AVENVE |) nof 

2 En First Middle Last 4. a Month ~ Day Year 

2an DECEASED 

e fie (Type or print) JENRIE “TT, , } SN ITH fa) | _PeaTH DEATH ol ie 19 

8 8 = 5. SEX 6. COLOR OR RACE|7, MARRIED [J NEVER MARRIED BB TE OF BIRTH AGE (In years £ mach YEAR| IF UNDER 24 HRS. 

ee = last birthday) |"Months| Deys Hours Min. 
F LPIAL & WH JT E | wow F] Divorced [_ | DEC. 2) yrs. ‘oe aah | 


10a, USUAL ae (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) RE YAIL 


44S CLERK  —— NChoditiNG Shere ~ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Josiah _-4. CHATHAM EVA AYRES 
15. WAS LE. EVER IN U.S. ARMED FORCES? 7A? SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) [Wreaivanererdnetevn | 


Fre HMKN Call lees LE, Rhcxinson, [beomeke_Ciby, pads 


oo 
18. CAUSE OF DEATH [Entar only one r lene foe (a), (b). and (c).] | IN beaters BETWEEN 


PART |. DEATH WAS CAUSED BY; SET AND DEATH 
IMMEDIATE CAUSE errno’ oF 


y DUE TO < i : 
Conditions, if any, which , zo DQ “ pons) 
= ses pt ayes” }- 


12. CITIZEN OF WHAT COUNTRY? 


WS. As 


It. BIRTHPLACE {County & Siete, or foreign country) 
WORCESTER County 
TRY AND 4 


quires that the death certificate be executed within 24 hours after 


g physician. 
igned by the attending physician an 


SI 


nsit permit. Then please re 


|, cremation, or removal, and in an’ 


geve rise to immedieta cause 


(e), steting the underlying DUE 70 Zs 
cause last. Leg of | 


z PART Il. OTHER SIGNIFICANT Tee eres 7 de TC] DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 PERFORMED’ 

5 yes [_] NO 

= |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pa | or Pert Il of item 18.) = ” ad 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — 
<[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

a While Not While fectory, straat, officesldg., etc.) | 

= 

> et work O at work tall 


wo, that (1) (we) last 


22b, DATE 
ATTENDING ED. STAFF SIGNED 
mp. | PHYS. DIRECTOR [_] PHYS. [ } 


22d. ADDRESS 


od. |SnlisavRy, Nak aun 


ME (Type) 


—— Wid Ts Cuwone 


238. BURIAL, coe 23b. DATE THEREOF 23c. NAME OF CEMETERY ORL Rabb EORY 


RE ae Bpecify i iL ial OS 


1A 
se DIRECTOR’ s SIGWATURE ADDRESS 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


ician. 
gned by the attending physician and completely filled in by 


-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


2 nae Pane Chg | SE Kedron Conetery, Eeseenes Aiweyemg! EBs 
. Holloway & Company, Salisbury, Ma. Salisbury, Ma. Wal 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07224 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 
a. COUNTY 


2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residance before admission) 


: ©. STA b.couny Worcester _ 
Wea 71 lo | mn ___MARYLAND VLIW YD is 
b. CITY ‘f cA (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || be. OR TO’ (If outside corporate limits, write RURAL end give nearast town) 


wv 
& writa RURAL and Ry aarast town) 
7 7 7 
“a A045 ia hs 
= oO d. NA UR ‘OR INSTITUTION (if not in hospital, giva streat eddress) a. Rev te # 2 e. IS RESIDENCE 
aon A FARM? 
“ley such bs as fITp ony sell is 
PolRey/su - Cnerdl MesPITHL ice) 
Su 3. NAME OF First , Middla Last 4. DATE Month Day Yor? “Sr 
gh DECEASED OF 
(Type or aii DEATH UNE. a], 19 4 : 
ra SEX Pase2 CLV RACE B._ DATE OF BIRTH AGE (In years | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [4 NEVER MARRIED 


WIDOWED [_] DivoRceED [_ | Dec, 21 . 19016 
10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


9. 
62 birthday) 
yrs. 
Nl. BIRTHPLACE (County & Stata, or foraign country) 


Worcester Co. Mde 
‘| 14, MOT! 


je Days Hours | Min. 


(iy the wh yre. 
=. ys Between. orks aes ge 
House Wife 


13, FATHER:S NAME | __ 
Joseph Jones 


HORS DECEASED EVER IN U.S, ARMED FORCES? 


Is, No, or unkown) | (Ifyesgivawerordatasofservice) 


1B. CAUSE OF DEATH [Enter only one cause pga live jor ja), ib), eng tel.) 
PART |. DEATH WAS CAUSED BY: f , @ 
IMMEDIATE CAUSE (2) . See eee me 
DUE TO ) j 


Conditions, if any, which {by 
gava rise to immediata cause 
(a), stating the underlying 
causa last. - {el 


12, CITIZEN OF WHAT COUNTRY? 


U. SeAe 


—- Annie Hammond, 
16, SOCIAL SECURITY wir. INFQRMANT 


Obert Chatham (fusbend) ~ 
R.D.#2, Berlin, ee d 


~) | INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


While Not Whila factory, straat, offica bldg., ate.) ! 


Hour a.m, 
at work a at work (Z| 


p.m, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
E PERFORMED? 

= 

5 = : d e = 4 ral yes [] NO a 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

— a ee 
G | 20c. TIME OF INJURY = Month, Day, Yaar | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

8 

= 


19 


. | certify that (I) (this 7) attended ‘ deceased from........0/.0 00.00.0000 JIGS ZL, to......8 


i alive om/ YMC... Z/,... 


oe hai iA vy) ATTENDING MED. Stag SIGNED, 
a He ee pr08 3 oy 4 re 
me PHYSICIAN'S = Bruce H, Macpherson PEPE eubye ag 


ay Brera CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 


saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial 


YAO” |June 24.64.) St. Andrews Cemetery, Princess Anne, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


\ 


Ali 


8 
. 
—) 


d completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


ician an 


ey within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours aft 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


nt 
ve ais ja) \ | 
20m 563 |] 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02835 CERTIFICATE OF DEATH 11804 


1 bert OF reo 2 phe: RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


au TE b. CO y) , 
COM iC. oO MARYLAND R CES EK 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR or Poi. outside orete limits, write RURAL end give nearest town) _ 


a 15 2g give ngarest town) 


fae 


oy OF HOSPITAL OR INSTITU (if not in hospital, 


EM MSULLP EVEL, 


street address) alow! — STREET aul. . ‘IS RESIDENCE 
PITAL RR £5 pos Sash YES CN no [] 


3. dan id a Middle 4. | 4 DATE ‘Month ‘Yer 
(Type or mil Ko ; EE Co eke NS DEATH Ju ) 19 A / 
5. SEX Rk E RACE B. DATE OF BIRTH 9. ee (in years NE UNDER 1 YEAR| IF UNDER 24 ARS. 


7. MARRIED P-HWEVER MARRIED [_] 


t birthdey) peasy Days | Hours Min. 
DAL & Vs / TE wipoweD [] DivorceD [| CLT Ea /G. Skee. S | gsm |e | 
“Wa. Ga. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPDACE (County & Stele, or fffeign country) | 12. CITIZEN OF WHAT COUNTRY? 


deas.dusiag most of working Sas even if retired) 
att FATHER’S NA | feed Ca, __bielletpec Mary Lau a? Age 3 > 


se bd208 eps Callous | kelp Aaaes —— ‘= gs 
15. WAS DECEASED EVER IN U.S. ARMED in cot 16. SOCIAL SECURITY NO.] 17. eg Address 
Yes, ng, or unkown) | (Ifyesgivewarordatesatsarv 
Me NGRG | L2lad ys. BColling Snare thi hth 


1B. CAUSE OF DEATH [Enter only one cause per line for rh (b), end {c).} “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nor Q 80 inc aes 


IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which (b) ieee ae i Sg EPS 4 — 
gave rise to immediate cause m 
(a), stating the underlying DUE TO 

cause lest. (c) Ais apy Lane | 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS rfecite 
= PERFORMED 
= ——— 

| fa _ doe ves [] NO Sef 
= | 20s. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Pert | or Part Il of item 1B. 

FA OP CONTRIBUTING [] CAUSE OF DEATH (Enter nature of injury in Pert | or Part Il of item 1B.) 

O ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = =— = 

$ 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200e. PLACE OF INJURY (Home, farm, f 20f. (City or town) (County) (State) 
r=} four exm. While Not While factory, street, office bldg., etc.) I 

= im. 19 at work [_] at work oO t 


. | certify that (I) (this hospital) attended the deceased from.2/.2.2... 
saw the deceased alive on... 0.4. €e...........19°% 


19}.2 i wey WIL, , that (1) (awe) last 
., and thal death occurred al lp {M, from the causes and on the dale stated above. 


22b. DATE 
ATTENDING MED. STAFF “ie SIGNED 
‘ ¥ K seal) M.b. | PHYS. mi pirector [_} Prys. [} ok sume 6y 


22d. ADDRESS 


22a. SIGNATURE 


23. NAME OF CEMETERY GR=CREMATORYES i” LOCATION (City, town or county) (State) 
t a7 
WwW 2 LLe Cl MOLT «. og /7 f] $ no 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) — 
o 


. 
f 65 


ri) FUBERAL D TOR’S SIGNAZURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: whe y ¢ tales y i 
Oo SAAT Eb _. IP DAI 27 A C7Te «iil DATEVN - isle ii je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07836 CERTIFICATE OF DEATH 


Ptaes admission) 


1, PLACE OF DEATH 5 he: 2. USUAL RESIDENCE (Whare daceasad livad, ff Institu 
a COU ea | a. STATE b, COUNTY yey 
Jicom: £6 ____MARYLAND || Mac. Cy land [Com ca 
b. CITY OR TOWN (if outside corporate limits, 7 LENGTH OF STAYIN Ib || c. CITY OR TOWN (If olttsida corporata limits, writa RURAL and giva nearast town) 


writa RURAL and giva naarast,town) ; 
2B [Sora _ Magdelc— year |X a Kanpte wn ati 
o's d. NAME OF HOSPITAL OR INSTITUTION [if got In hospital, gife street address) , d. STREET ADDRESS . IS RESIDENCE 
ay | ON A FARM? 
‘4 a . uf 
f=] 

Q “3 |___ Male Dhade. Noreing Home Woder St. __—_ ves NO 

= 3. NAME OF First Aiddia ‘Last 7) | 4) Date Month “Day Year” 


DECEASED 


*  (Typa or print) Mag fs Be ( Rares “ion Sat | wre ( € 19 f 
Se |, COLOR OR 4 E17, MARRIED [NEVER MARRIED 2a B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


itthday) | "Months Hours | Min. 


Days 


ing physician and comoletely filled im 


quires that the death certificate be executed within 24 


ot 2 Mag | QQ WIDOWED [_] DIVORCED [_]} Cct ot. 4 | ¥ ¥ 4. yrs. 
3 2 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & State, or foreign « country) 12. CITIZEN OF WHAT COUNTRY? 
2 ® done during most of working lifa, avan if ratirad) U 
52 |Rovusework iE lores mics MARY | PM wee oe 
$ é No 13. ga S NAME 14. MOTHER'S MAIDEN NAME 
at VA \w Oh il 
Saez | Jaw » Ceorer aS wth): tat aoa 
@S . P15. WAS DI epee EVER IN U.S. ARMED FOREES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= = (Yes, no, or unkown) | (Ifyasgivewarordatasof servica) De \ f 
7 Coo 4 
= a ee iS. eo as haweteuce Ops eager, Dei @ 
c SE © 1B. CAUSE OF “DEATH Enter only one only one caus ar line for (a), (b), and {e.) J “TY INTERVAL BETWEEN 
VO PART §. DEATH WAS CAUSED BY; Py . 
ap ae IMMEDIATE CAUSE (a) __ id AA ey & Jf ue, su PY “92% 
Let 
fangs DUE TO 
avon 
eo c= : Conditions, if any, which (b) - — 
a o 5 gave risa to immadiata cause _ E W 
= BF (a), stating the undarlying DUE TO 


cause last. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


While Not Whila fectory, streat, offica bldg., atc.) H 


at work at work 


Hour a.m. 
p.m. 


21. 1 certify that (I) (tH 


z 

° 

< ves {_} NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 5 = 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

os Ser —. 4 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
8 

= 


19 


pital) attended the deceased from....... 


saw the deceased alive ma sli b& 19 &F , and that déath occurr Be Seely othe causes and on the date stated above. 
is. SIGNATPRE fe a oe os Re jst 
ATTENDING MED. STAFF SIGNED 

Le t< fb b Kite Axe mp. | PHYS. [Q~ irector [] Puys. 


22d. =i 


=FORAL CREMATION, (s DATE THEREOF.) 2 ret 2c. NAME OF CEMETERY OR | SO. 
ie “REMOVAL pecify) 


OAS at. e- {ei be 
wet DIRECTOR'S SIGNATURE ADDRESS 
ay th gi ral tows ¢ ve She rp Tous 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has b 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 5-63 


@ 2 v0 oh 
physician and completely filled in 
papers. Pages 1 
thle 72 hours aff 


director, page 3 should be detached for use as the burial+ransit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


, wi 
= 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician, 


T 


TO HOSPITAL @: 
death. Page 4 m: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U4!) ch ¥ Geet CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


rept | 2. USUAL RESIDENCE (Where decaased lived, If institutton: "Kes! 
eos = e. STATE b. COUNTY oP 
Wieswi es anaviniee Maryland Derchester 
b. CITY OR TOWN [if outside corporete limits, | e. LENGTH OF STAY IN Ib i c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) i 
Salisbury 9 mOSe,23 dae Cambridge het 
d, NAME OF HOSPETAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
= pibeer's Head State Hospital 213 Maryland Avenue Mg ae? 
3. NAME OF First Middle Lest 4. DATE Month Day _ Nearae 
DECEASED OF 
(Type or print Ethel Gordy Corkran | HATH June 6 19 “¢ 
5. SEX 16, COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lesybithday) |“Months| Days | Hi Mi 
Female White wiowen ff] _vivorcen [] | Sept 6, 1879 R “Bo To4 - a isis 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | 


Housewife | Home | Laurel, Delaware USA 
43. FATHER'S NAME : “7 14. MOTHER'S MAIDEN NAME ~ 
Elihu P. Gordy | Madgra Reok 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetes of service) 


“Gay 

y Street 

° Unknown Mrs. Wm. H. Leonard, Jr., 

18. CAUSE OF DEATH (Enter only one cause per line tor (a). (b), end (c).) . Cambridge wihenxiand . 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (s) Intracerebral Hemorrhage 


DUE TO 


Conditions, if any, which (b) Acute myocardial infarctions 


gava rise to immadiate ceuse 


(a), stating the underfying DUE TO 
sause lads «__ Capilary glomerylosclerosis 'Diabetic history) | __ 
3 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS. AUTOPSY 
— _ = PERFORMED? 
Ee 
S$|____—_—siLeft Ventricular Hypentrophy with Pyelonephritis_ ves [] No 
= 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part f or Pert Il of item 18.) 
oc OR CONTRIBUTING [] CAUSE OF DEATH 
O (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
~_t a _ — — — _ —_ — — 
S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
6 Hour aim. | While Not While | factory, street, offica bldg., etc.) | 
= p.m, 19 jet work oO et work oO | ' 
21. | certify that ) (this totter atlended the deceased fromAUge. ae... 9s that (1) (we) last 


saw 19.! aby . and that death occurred at.. ie ' ate stated above. 


FSF —_—— 


‘f/7, 22b, DATE 


C4 SAD ATTENDING STAFF SIGNED 
a M.p. | PHYS. oO DIRECTOR O PHYS. xX) 


| 22d. oy ‘ = 


23e. BURIAL, CREMATION, 73b. DATE THEREOF — is NAME OF CEMETERY OR “CREMATORY 


Burial _ June 9, 196) | Cambrid ge Cemetery ____| Cambridge, Maryland 
2Se. REC'D BY REGIETX ews poliovls tes, 


24 FUNERAL DIRECTOR'S SfGNATURE ADDRESS 
LeCOMPTE FUNERAL SERVICE, Ca mbridge, Maryland | owUN 


"| 23d, LOCATION (City, lean or Ae ne a Seal 


VR AIS (4)0 gf 
ISM 7-62>. é u = 7 “2. ~_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yas, no, or unkown) | (Ifyes give waror datesofservica 


0 Miss Bonnie Culver Salisbury, Ma. 


18. CAUSE OF DEATH [Enter only one couse for fa}, th), and (hp ~ 
PART I. DEATH WAS CAUSED 8Y: >) c 
IMMEDIATE CAUSE (a), = - ~ ; 


G ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEAT: 2. USUAL RESIQENC: (Whare deceased livad, If institution: Rasidance hefore admission) 
acto ge a. COUNTY Wie comico a. STATE faryland b. COUNTY ‘Wie omLco 
c a ¥ [s) MARYLAND 
3 S = b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside sorporata limits, write RURAL and give neerest town) 
BS } write RURAL end giva naaras! town) i 
SsSee 7 Salisbury Salisbury 
eS) 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e. ions 3 
a Daa i bl ts ols 
Bez 2 __07 S. Division Ste __407 S. Division Ste ves (_] No 
Roe 8 3. NAME OF ' First _ Middla “Last 4. DATE Month Dey —S>_Year 
oO 2 TY DECEASED OF 
ye figs (Type orp) ~=—s Horace Edward Culver erent 6=11-6) 19 
ae <£ 5. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ ‘. es ie aed O) ee O lagt birthdoy) a Days | Hours Min. 
SEW “y M W wipowen [X] DIVORCED [_] L0-22~1910 B3 yrs. | 
= alt Bs I pues USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
is — fa 6 done during most of working life, even if retired) is 
S3a5 Retail Florist Florist Maryland USA 
xs és ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sw 
a * ° 
pe “2 Thomas S,. Culver Jennie Windsor 
eS o 5 it 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1,07 See9)i vision Ste 
Or 
beet a = 
s3% 
£25 
= oc 
Bek 
g PON 
& 


, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


3 
~o 
£ 
] 
ecg 
S58 
s by : put TO 
wy oY 2 y 
3 52 Condilions, if any, which (bi 
eg) vee 
Sou 0 gava rise to Immediate cause 
of & 2 (e), stating the undarlying OUE TO 
i] k 3 = 3 cause last. {c) | 
EPG Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lI(e)| 19. WAS AUTOPSY 
$9 2) a PERFORMED? 
ou Ee 
233s 5 Z ves [] No [EY 
= #2 63 & “200. EXTERNAL CAUSE WAS ; 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part } or Part Il of itam 18.) . 
ESL s | PRIMARY [] or CONTRIBUTING (J 
eae G | CAUSE OF DEATH. 
i fia eae ‘ 
= eRe. gs % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
4 ! 
| 5¥ 2. a Hour e.m. Whila __ Not Whila factory, streat, office bldg., etc.) | 
x sta 5 = pim: 19 at work oO at work oO | 
a, So o- 21. I certify thet | took gharge of the remains describedabove, held an Autopsy L} Inspection [%} Inquiry ig } and in my opinion 
=leR 
ceuk 6 ‘ : nm <a : 
U s $9 rd death resulled from: lural_causes Accident ft Suicide Sy Homicide LI Undetermined manner LJ 
Ao $ jae ; CHIEF MEDICAL EXAMINER [_] 
WE 3 
® zo S LS Siosvcunt m.p, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
y BF : M.D. 
p : an? den ms e Royer, DEPUTY MEDICAL EXAMINER [_J& 6=11-6), 
- © z oe NAME (Type) 09 Camden Ave o S _Md, Addrass (Street, city, town, or county) 
ry Z2 e = 228. BURIAL, CREMATION,| 226. DATETHEREOF | 220 mY OR CREMATORY 22d. LOGAJION (City, town, or county " (State) 
ov REMOVAL (Specify) — 5 —_— 
oaxof BOLI A G-(3-/94¢| 7, Olive CEemere EL ph RR eh, 


a 


ris ne DIRECTO; > ADDFESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
/' Fo tnD he Fort Irol eye te oe ( 
EA Vv A oawUN 15 1 04 AX rbog § ia 
fo 


SM 1/63 “ait va 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 07829 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14.01 ~ 


geve rise to Immediate couse 
(a), steting the underlying DUE TO 
enuse last. (ec) 


HEALTH DEPT. |7- geo DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilutions Residente Belote ¢dmission) 
~ ots ce df . . e. STATE b, COUNTY - A 
- 4 Wicomico MARYLAND Mary Land Wicomico 
rd ra = b. CITY OR TOWN (if oulside corporete fimils, ¢. LENGTH OF STAYIN1b || _c. CITY OR TOWN {lt outside corporete limits, write RURAL end give neerest town) 
yoy £ write RURAL end give neerest town) 
©3 ONE Salisbury Jes Salisbury _ 
SoS os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS ae @. IS RESIDENCE 
BELA f e , ON A FARM? 
$5325 Peninsula General Hospital _ Tangier Street J ves [] No Dg 
>B5 a6 3. NAME OF First - — Middle | Last 4. DATE Month Dey —S>_- Year 
os DECEASED ' OF 
ie 5 (Type or print) ROLAND HENRY DASHIELL DEATH 6 Ly 196) 
° E-- 3 
ER 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
we 7. MARRIED [_] NEVER MARRIED |_| tast bithdey) [anonike] Devs {Hous aie 
ce Male AA WIDOWED pivorcto [] |Qe yn. | 
wv 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stef or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
— S oO done during most of working life, even if retired} 
Cae te aryland Uh 
é3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe a 
Sex — ng S Da.sh : __| Annie Bell 
Bic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cs) & = (Yes, no, or unkown) | (Ifyesgivewerordetes of service) Sal isbury Md e 
g$§5 | YeS atte 2 omggj Pauline Dashiell 709 Richmond Aye, 
= = 8, CAUSE OF D [Enter only one eause per line for (e), (b), end (c).] > ar ee cake 
625 PART 1, DEATH WAS CAUSED BY: . ee ert 
xls IMMEDIATE CAUSE (e) Coronary occlusion “Ours 
Cc a { 
$8s5 DUE TO 
= 3 Conditions, if eny, which {b) a 
‘o 
£ 
me] 
é 


aminer’s Office alon 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ) 19. WAS AUTOPSY 
a ERFORMED? 

i= 

s yes {_} No [Xj 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Pert | or Pert Il of ilem 1B.) 

8 | PRIMARY [or CONTRIBUTING C1] 

& | CAUSE OF DEATH. 

| Goe, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 208. (Cily or town) (County) (Stete) 

Ss H Whil Not Whil factory, streel, office bldg., etc.) | 

jour a.m. ile lle ’ * on dy ‘é 5 ‘: 
£| 3 6=Ung]y Jet work J et work $e] ome | Salisbury Wicomico Md. 


21. I certify that | took charge of the remains described above, held an Autopsy CI. Inspection KX]. Inquiry [X}, and in my opinion 
death resulted from: tural causes Accident (al _ Suicide ial; Homicide l Undetermined manner CL) 
CHIEF MEDICAL EXAMINER [_ ] 


ie — Mp, ASSISTANT MEDICAL EXAMINER oD DATE SIGNED 
=e - — M.D. 
Sarl L DEPUTY MEDICAL EXAMINER 6-156 
4 C j dress (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stete) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “ 


\\ REMOVAL (Specity) 


Burial 6/17/1964 Green Acres __——Ss___—_| Salisbury sid 


VN \] 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GL fa Fa | oo JUN 18 1964 fCMor bag frye 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D780 CERTIFICATE OF DEATH 


S| 


he attending physician and completely filled in by the funeral 


rmit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


5 { 
$ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
” e. COUNTY a. STATE b. COUNTY 
5 Wicomico la __ MARYLAND _ Maryland __ Wicomico 
<= b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate “limits, write RURAL and give neerest town) 
=) - write RURAL and give nearest town) 
a s tla Salisbury Salisbury | SS 
= a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘ d. STREET ADDRESS e. 1S RESIDENCE 
‘ : ra ON A FARM 
s 
@ 8 Springhill Private Sanitarium _ 421 Washington sbrees ves [] No fg 
N 3. NAME OF First “Middle Last | 4, DATE Month ~ Yoer 
NK DECEASED OF 
£ Sis va LLOYD DAVIDSON | DEATH JUNE 2 . 19 64 
: 5. SEX 6. COLOR OR RACE} 7, MARRIED §&] NEVER MARRIED [_] B. DATE OF BIRTH _- “19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


wi: “a 


Male | White 


= ae hs Hours Min. 
: » | : wipoweo[] _ivorcto [|] |Febe 1/1886 Shia, ae) | 
5 Wa. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 28 country) 12. CITIZEN OF WHAT COUNTRY? 
S done during most of working life, even if retired) 4 
é Retired Raibroad ineer __ Dorchester Co.,Maryland USA 
‘Ss 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
z George Davidson | Lape 
— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ee 
Ne no, or unkown) | ay ei frrsb e at ey 8 oDarid son( Wi fe ) ~421 Washing- 
2 : .. ee et alisbury, Maryland _ si 
> § [Enter only one ¢ 0 per line for (e)-{b), end (e). } PRTERVAL BEL WET 
Aa 
PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (a) __ bn Kins i aie y as hege |Z i as — 
DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause _ 
DUE TO 


(a}, stating the underlying 
cause last, (c)_ 


iB “PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! DISEASE CONDITION GIVEN IN PART. Tle) 19. WAS AUTOPSY 
mS PERFORMED? 
re 

sh "woe Pre eS , a a ves [] No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) 

a OP CONTRIBUTING (] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

as : ees 

is 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' "20f. (City or town) (County) (Stete) 
5 Hour e.m. While Not While fectory, streel, office bidg., etc. yj 

= p.m. 19 Jet work [el at work 


ATTENDING PHYSICIAN: The law requires that the death cartificate be execut 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


21. I certify that (I) (this hospi attended the oe SOC MfrOmniverscocdelc. cu. -scoches ees x PA GARR. TEES worse sn cose Pe hss +, that (I) (we) last 
saw the deceased alive on........ AE xt lH. a a and that deat cured a2 39h she the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit pet 


ro  pyym : : ATTENDING, MED, STAFF ee 
& MD. vane xX) pirector [] PHYS. ial June 2 2/1564 
Bi a ; 22¢. PHYSICIAN'S — —\22d. ADDRESS : 
2 { “we 'Dp William DiGray | Camdem Avenue Salisbury, Maryland 
ze We, BURIAL. “CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —) 23d. LOCATION (City, lown or county) ~ (Stete) 
o* ““Burfat June 23/1964 Lombardy Cemetery Co. Concord Pike-Wilmington, Del 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 HOLLOWAY & COMPANY SALISBURY, »MARYLAND | ard _load UN 24 1964- Hanrloa Nsdgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07823 CERTIFICATE OF DEATH 


JM. PLACE OF DEATH 2 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before admission) 
a. COUNTY r b. COUNTY 


J Witemico 3 . "lorcester_ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | c. CITY. QR TOWN (If oftside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


—SALlS Bu RY ad, 6 comoke City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street street eddress)_ pum) ADDRESS e. IS RESIDENCE 


| fei A) Sv4A Cen eA Hospr7A NAR 5 3 Bex fy // ___| sg no E 


3. NAME OF First Middie Last =" DATE gi ‘Month A 
DECEASED Viel . ‘ 
J 


(Type or print) | | e DAV! | DEATH Ju NE 9 UAE 
, "6. COLOR OR RACE{7_ MARRIED Ji} NEVER MARRIED [-] | 8. DATE O mi 9. AGE (In yeers {IF UNDER YEAR| IF ee _IF UNDER 24 HRS, 
O/ st bighdey) “Months lasing Magee Hours | Min. 
>G-R OQ | wiowen[] _ vivorcen [7] yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Fain OR INDUSTR # oe 3/ ty & Stete, or forsign country) iar Reed ae & _ COUNTRY? 


done difing mod of working life, even if retired) 
13. __ baboret Bo 216 1 Fac tory 14. Bil ee he ‘ig? ea = i 
Clerive a, anaah_ Wi ‘ame sa 


15. WAS tinea ie IN U.S. ENED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR NT Address 
ng, of unkown} yes give werordetesofservice) C 
—__—RIS-16- £307, = ah Dyis_ Kuk 3 OCG rs fe Cy 


ald 


hysician and completely filled in by the funeral 


Ing Pp 


Then please remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after d 


| INTERVAL B WEEN 
oie DEATH 


mavoomvascuer Bice. ad $ecomGecr, \TPR 


/ DUE TO 
/ 


Conditions, if eny, which {b} 
geve rise to Immediete ceuse 

(a), steting the underlying DUE TO 
ceuse pee {e) 


USE OF DEATH [Enter only one cause per line for (e), (b), be {c} a 


that the death certificate be executed within 24 hours after 


9 physician. 


quires 
signed by the attend! 


-transit permit. 
|, cremation, or removal, 


o 
Pa 
2 
AS 
o 
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— 


= 
3 
i<j 
2 
rs) 
LJ 
6 
3 
‘a 
uw" 
3 
<= 
® 
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~ 
ee) 
el 
® 
13 
sg: 
@ 
- 
~ 
x 
€ 
7 
s 
a. 
a 
3 


re 
© 
® 
pe) 
ww 
a 
ic 
A 
a 
Je 
i 
S 
v 
ot 
< 
i 
2 
< 
4 
(e} 
= 
v 
ky 
& 
— 
a 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
PERFORME 


'20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) 
Hour etme While Not While fectory, straet, office bldg., etc.) i 
et work [el et work 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospilal) peeps the eee 


saw the deceased alive on Je een Whee. od whey nd thal death occurred at .&.47.M, from Ihe causes and on the date nee above. 
> 


22e. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF IG 
i ti s+ Se CG 1 ge D. -  &e—virecton [] pays. [(] “ wt 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 


8 
4 
2 
rs) 
@ 
<= 
= 
“ 
% 
© 
“ 
=] 
i“ 
S 
2 
bo} 
® 
a 
uv 
is 
2 
o 
73 
") 
2 
2°] 
5) 
co) 
<= 
“ 
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3 
‘= 
=) 
wa) 
° 
oe 
i“ 
2 
he 
a 
73 
= 
© 
® 
x= 
= 
to) 
= 
a 
E 
a 
@ 
2 
3 
a 
w 
C) 
2 
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BURIAL, CREMATION, | 23b. DATE THEREOF 
A OVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7RL2 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Telnet) 


S 
7) 
e. COUNTY 
” e. STATE b. COUNTY 
5 "? . __ MARYLAND | Maryland Anne Arundel A 
= >! b. CITY bel et (it outside ae aa c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ b write and give nearest town ’ Odenton 7! 
a 3 ___ Salisbury 265 days | . ee eae 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ied: ape ADDRESS e. 1S RESIDENCE 
= = . ON A FARM 
3 3 & Deer's Head State Hospital Box 318,: Watts: Avenue et) told 
3 3. ON NAME oF F First Middle Sa a ~) 4. DATE a i ii | — 
3 OF 
ge pec ar Alice Margarett Doody DEATH June 1 19 64 
® 5. SEX 16. COLOR OR RACE|7. MARRIED [DI] NeVER MARRiED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re y { Lec te Aa (Ode aS 
& t birthdey) |Months| D H Min. 
’ Female White = | wivowep pvorcen [] |? oe Laine aes cole el | 
§ | Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= x 2 done during most of working life, even if retirad) ie px Wa py] a US 
§ 28 Housewife _ Own Home simran i Tac oe 
: 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a " ¥ 
3 22 Jonn Rocks Maria (Mergaret) McIntyre 
0. i —_—_—— 
oc 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
= - te {Yes, no, Ge unkown) | (Ifyesgiva waror dates ofservice) e Ode nton 
a oe No ie Mrs. Wm. Lucas,1360 Becknel Ave. 
= a. = 18, CAUSE OF DEATH [Eniar only ona cause per lina for (e), (b), and (e).] = {| INTERVAL BETWEEN 
3354 5 2 
Eysi PART I. DEATH Was caus@eY. Recurrent cerebral thrombosis _™ 7) * Ss eee 
o = 
45 < X DUE TO 
av © 
£ Conditions, if any, which w_ Arteriosclerosis, general " ? 
geve rise to immadiete cause il “ 
(a), steting tha underlying DUE TO 
cause lest. it) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 


Zz 

Q se FS eS PERFORMED? 

< Mural thrombosis of abdominal aorta ves [X} No [] 

% | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18.) wi 

& J OR CONTRIBUTING (] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

S Howe: e:mne While Not While fectory, street, office bldg. eM 

= rane Tr et work [| et work [| 
21. I certify that (I) (this hospital) attended the deceased from....... Sept... Te 9. zo 10..JUNO-Lg-1 19H)p that (1) (we) last 
saw the deceased alive on.. .. JMne.. sdey. Eat. ctecua 192. 64, and that death occurred at../......M, from the causes and on the date stated above, 
220. SIGNATURE : elle 22b. DATE 


ATTENDING MED STAFF SIGNED 
@ ' TT mp. | PHYS. [J] oirector [] PHYS. 6/2/64; 
22c. PHYSICIAN'S % a a = ; 22d. ADDRESS Deerts Head = ‘Hos ital 
NAIME “Tyes) Ve uerman, M.D. Salisbury, Maryland. P 


23a. BURIAL, iat ad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ree 6/5/64 New Cathedral Baltimore Mae 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS sore 5 “G54 2 
Kirkley Funeral Home, Glen Burnie, Maly. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne) 


5 32 07843 CERTIFICATE OF DEATH 2 
= 2 
e / “1. PLACE ¢ * CQUNTY DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If Institutlon: Residance before admission) 
rs ate 7 : a. STATE b. COUNTY 
& 40% MUG L __MARYLAND || _ Maryland -_ Wicomico 
> = s b. CITY OR TOWN [if outsida corporata limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, writs RURAL end give nearest town) 
a aes 5 bt a RURAL ge giva nearest town) M 
© 385 y x ardela 
= 28 Lg OF Lé OR INSZITUTION {if not in hospital, giva straat address) d. STREET ADDRESS ze | @. IS RESIDENCE 
Pee Be ary ( 2 L L, } i a Vill ON A FARM? 
yz ses Ewin su _& EWEPAL _ SATA _ n Village ves [] NOLX 
3 3 Be 3. NAME OF First = Middle ae ha my Files 4. DATE hi Month “Day “Year 
a | fereom GeLst eh, Bee 
os ters ort Cee LS [ow (NMI) Douch: peety § Beate Jiawe  /6 964 
8 1 5. SEX ~|6. COLOR OR RACE|7_ MARRIED [I] NEVER MARRIED [~] | 8+ DATE OF BIRT 9. el ge IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ey, ths Hours Min. 
: ge LE A ite wioowe [X _ vivorceo[] | OCt, 28/1888 T> a ahs “|e | 
hole Grote 10a. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ai 12. CITIZEN OF WHAT COUNTRY? 
= o 5 ~< dona during most of working life, even if retired) 
Cc 
Se Farmer Farming icomico Co,, Maryland US A_ 
; 23 43 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME —. ind 
pa Fa) 
& Zes | George W.Dougherty Delia F,Hamburg 
2s s 3 oe WAS nei oe IN U.S. rst a FORCES? 16. SOCIAL SECURITY NO. MroGelet 2 hh ' —- 
e= — Ss, No, Or UNKOWN: yesgivawaror jates of service’ 
B22? No 217-36-1820" eston,Dougherty, 3 { Son 
gSReq 1B. CAUSE OF DEATH [Entar only one: # for fe), jb), & ~) INTERVAL BESWEEN 
siete ra An AS Se Ne ae 3 
Sess FAA Oe Ss 
325 a3 4 DUE TO 
= $= 5 Conditions, if eny, which {b) 
P 2 - = i gave rise to immadiate causa Bete ~~ “Te * —s — = F 1 
ri 30 (a), stating the underlying 
ee Oo & 
= oO ofa [eee Bg last. {ce} ee) a eee ee — SS.) 
BS ayo z PARL JI. OTHER AIGNIFICANT CONDITJQNS CONTRIBZTING T 1 BUT MOT RELATED JO THE TIPMIPSAL DISEASE CONDITION GIVEN IN PART Ia}| 19. WAS AUTOPSY 
B£erfj/l= PERFORMED? 
R2e25 S ap ; ves [] no [X 
a | 20a. ACCIDENT WAS UNDERLYING [J BE HOW ‘i wi 
2 2 ae} = = OR CONTRIBUTING [-] CAUSE OF DEATH 20b. DESCRIBE HO INJURY C OCCURRED. (Entar nature of injury in Part | or Part Il of item n 1B. ) 
or re 3 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a = i) a es = i —— 
czy ; i " S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 
Pt BY rat Not While factory, sireet, agice bldg., etc.) | 
am ° = = 
$038 
: 33 21. 1 certify that (I) (this hospit at (I) (we) last 
“ins 
a ree heed a, ~. 4 . from the causes and on the dale staled above. 
° fans / T . ; 22b. DATE 
~~ £ ATTENDING MED. TAFF S)GNED 
Re ‘wp. | PHYS. — [RJ_ooirecror [] PHYS. [] JUme 16 /1964 
Es ; 22c. P age NS 22d. ADDRESS —— Be 
. ; NAMI! 
4s! Dr David J.Gilmore edical Center Salisbury, Maryland_ 
£ & |_ a ea rs 
al 2 3 Bo |? BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oO ° A REMOVAL (Specify) 
a 


Buria] June 1964 Mardela Cemetery(0Old Part) Mardela, Maryland _ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


; 


. D BY. "210i 25b. REGISTRAR’S SIGNATURE 
ve ats (4) HOLLOWAY & COMPANY SALISBURY, MARYLAND * JUN 1 oad frerleg Judge. 
20M 5-63 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 P Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ey 0 284% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL . « Pies enetien: DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission)} 
La. Se : : e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico: 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Salisbur ; Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS eo. OH sean 
Williams Pond, Naylor Mill Road Aydelotte Farms ves [] No [] 
cE Laser bas J ge a iddle Last 4 ane Month Dey Year 
ED = = ° 
(Type or print) RECKY ag DRUMMOND | DEATH 6 ne 19 6h 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED J 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| pirthdey) | Months Deys Hours Min, 
Male AA wow} ovorco [] |" /— 2 f~ A” SAL yn. 


12. CITIZEN OF WHAT COUNTRY? 


4.$7} 


VN. BIRTHPLACE (Stete gf foreign eountry} 


Ce LA 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
we # of a fe, even if retired) —Pitne 


[73. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


g with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Department 


removal, and in any event within S after death. 


be executed wit in 24 hours alter death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2. and 3 to the funeral director, Page 


Oscar Sue Wise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordelesofservice) 
—— ge |S _." (Bear ~- ae 
8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “a poe ic EEL 
Ss DEATH 
PART I. DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (e)_ Drowning , Phin 
DUE TO 
5 é 
a Conditions, if any, which {b) 
6 gave rise to immediete ceuse 
i (e), steting the underlying DUE TO 
& cause lest, (ce) 
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. Was auras 
= | a ERFORMED 
ves [] No Rj 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert 1 or Pert I! of item 18.) 


CAUSE OF DEATH. Drowned while swimming in pond. 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Pies ee ‘ 20f. (City or town) (County) (Stete) 
3:30" oy G=1L2-Gh. — etwork [Jet wort’ Eat “Bond | Salisbury Wicomico Md. 

21. I certify that | took charge of the remains described above, held an Autopsy er Inspection and in my opinion 
Natural causes im: Accident Ki). Suicide CL). Homicide C} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [- | 


20a. EXTERNAL CAUSE WAS 
PRIMARY [%] or CONTRIBUTING [J 


MEDICAL CERTIFICATION 


death resulted from: 


its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria! 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writing the word 


ACTUAL A NT MEDICAL EXAMINER DATE SIGNED 
steNaTUSe mip. SS2Ee im 
oe oar , DEPUTY MEDICAL EXAMINER [3 
: EXAMINER'S ' 2 a 
5 NAME (Type) 09 Camden Ave °9 Salisbur y 3 Md. Address (Street, city, town, or county) 6 15 ~6), 
= 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, toyn, er county (Stet) 
8 MOVAL Specify) 
atid 16 2J- Leneexh. Cavy Bttente VQ 
23. FUNERAYD DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


y J A; 7 
VR ASME.“ = Sa AL, Me 
5M 1/63 at . Pele ats (| DATED IN Of A YClin by, ( 


VY ——— Se? TS Dita i oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL + |). reer cd DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Gainiaionl 
e. : . STATE b. COUNTY 
Wicomico aanyiaeD 2 Mary Land Wicomico 
b. gy ie hey + outside Sg aad Alte. LENGTH OF STAY IN 1b i e. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write and give neares} Jown 
z __ Salisbury E i Salisbury 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS > — oa e. 1S res 
ONA FA 
& & Williams Pond, Naylor Mill Road ___Aydelotte Farms " __| ves] no C 
53 3. N He | a "First ‘Middle Last | 4, DATE  ——s Month Dey —S-Yeer 
mn, OF 
£ (Type or print) JERRY DRUMMOND DEATH 6 12 190 
= a > ~ | 6. COLOR OR RACE)7. arRieD [J Never MarRiED (| 2 8. DATE OF BIRTH 9. ‘aay IF UNDER 1 YEAR| IF UNDER 24 HRS. 
76 Male AA lest birthday) |"Months| Deys Hours Min. 
~ WIDOWED [_] DIVORCED [_] c4 J LE a3 


10a, USUAL OCCUPATION (Give kind of work 


pee te v¢ of working on if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or loreign Vee 


12, CITIZEN OF WHAT COUNTRY? 


SA 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17 
{Yes, no, or unkown) | (Ifyesgive werordeles of service) 


18. CAUSE OF DEATH |Enter only one couse per line for (e), (b), end (),) 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|-transit permit. File pages 1 and 


IMMEDIATE CAUSE (a) Drowning | :. a = Ahearn 
3 DUE TO 
5 7 Conditions, if any, which {b) 


geve rise to Immediete ceuse 
{e), steting the underlying DUE TO 
cause last. {e) 


cremation, or removal, and in any event within 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
fe) — = PERFORMED? 
- 

s - ves [] No [2] 
= | 200. oxen CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 1B.) 

&é | PRIMARY [AY or CONTRIBUTING " c : 

G | CAUSE OF DEATH. Drowned while swimming in pond. 

3 20c. TIME OF cogs Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fon "208. (City or town) (County) (State) 
5 our While Nol While fectory, street, office bldg., etc. * 7, - 

= 5 230 a 6-126), et work [eat at work ond I Salisbury Wie omico Md. 


21. I certify that | took charge of the remains described above, held en Autopsy [a] Inspection } = Inquiry \ and in my opinion 


atural causes |= Accident ES) Suicide Ez; Homicide ie: Undetermined manner CJ 
CHIEF MEDICAL EXAMINER [_ | 


death resulted from: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, lf any delay is necessary, 


F mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
pe DEPUTY MEDICAL EXAMINER [| 6=15-6) 
NAME (Type) hog Camden ifia 1S wiiian ss ', Md. Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, 
MOVAL (Specify) 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


please execute the certificate, writing the word “pending” in pe: 
YO PUNERAL DIRECTOR: Page 3 should be used as ab 


VR AISME 


22b. DATE THEREOF a ame OF Se 3 a 22d. LOCATION (City, town, or county) ae Ri yo ee - 
6-2j-& Se ee <a 
5M Tay Ty 


Koons Zhe. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4; 
Rt d- 


A hate t< oad UN paPit 1964 (Chreylog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


q Ps CERTIFICATE OF DEATH 11815 
} 0 
@ ie ———— SS —SS_—=[E—a=—eE={z{@{z=—=_—=—_—_—_—_—__-_ =_ = — a TY al 
= 2 1. ers tej DEATH hs 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e] a. 
Ao e. STATE b. COUNTY j 
SS 20 ____waavuanp | Delaware sussex / 
P= < b. CITY OR TOWN (if rae corporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Se BTS writa RURAL and giva nearest town) Ma 11 b 
N £78 Ms ay sboro tf! x 
£ 2 o* d. NAME ‘OF HOSPITAL OR JNSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS oa i e. 1S RESIDENCE 
== ON A FAR 
=o & . 
= >u8 ew suLa Leneral ves [-] NO F9 
4 3. NAME OF s ~ First Middle 7 “Last ) 4. DATE ~~ Monil “Day = on 
3 2 aN ee / iddle si . po onth Dey Year 
ypa or 1) 4 
g e (Typa or print) Harr ‘fh, DEATH BP 19 ¢§ 
) . SEX 6. COLOR OR RACE 7 MARRIED i] NEVER MARRIED sain 8. 4 iw4 Si OF a dn IF UNDER # YEAR| IF UNDER 24 HRS. 
£ z ~ Whi te 4— o— 1916 hae Months| Deys Hours Min. 
o %o¢ WIDOWED [_] DIVORCED [_] 
9 5 : 2 His. cone etary (Give kind of ao 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vv ur most o} or! ire 
= SE We yt yer” none Delaware USA. 
= a —_— i - —e ——— 
= . ®e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 S83 Ira Bllingsworth Janey iii tehe11 
mod © a = 
os =_ . WAS n EVER IN U.S. ARMED onal 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
& = 2a ‘es, no, or unkown’ arordetas of service) 
ae es” | Watre ee 221-10-8890 Margaret Ellingsworth, Wsllebere 
-£,:E a 
- 5 ae © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] _ (c).] ~ | INTERVAL BETWEEN 
£2555 PART |. DEATH WAS CAUSED BY: Hod vg — elt | 
sayca IMMEDIATE CAUSE (e)___ | 10S si “unvS (Jjisease 2. Li a 
es 
£6529 DUE TO — 
anv 0a 
z2 = E Conditions, if eny, which (b) 
ra e! 5 geve rise to immediate cause ra re. 7 Ar a 
« 2 = (e), stating the underlying DUE TO 
a kj couse lest. (c) 
2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ae" 
PERFO 
ves [] no f 


20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 18,) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
p.m. 


2Dd. INJURY OCCURRED 


While Not While 
et work O et work | 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County). (Stete) 
fectory, street, office bldg., etc.} 4 


MEDICAL CERTIFICATION 


19 


22e. SIGN E 


PHYSICIAN'S 
NAME {Type} 


22. DATE 


ES ATTENDING STAFF : SIGNED 
ic00. Sa ‘ Mp. | PHYS. [A Director C) prays. CJ G 1S, CY 


22d. ADDRESS 
cams Se (Spur 


23c. NAME OF CEMETERY OR CREMATORY d. L908 (City, town or county} (State) 


Millsboro Cem., Inc. Millsboro Delaware 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pan JUN 2 


22c¢. 


Pine Plu, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOWAL esi 6-21-64 » 


24 FUNERAL DIRECTOR'S SIGNATURE 


tH 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


e 3 should be detached for use as the burial-transit permit. Then please re 


led with the State Dept. of Health prior to burial, cremation, 


8 


TO FUNERAL 
director, pa 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ret AP OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ CERTIFICATE OF DEATH Lisi 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 
bs. Co Wines ob a. STATE b. COUNTY 
<3 c MARYLANO Maryland Somerset 
ea b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss ee: write RURAL and give nearest town) . 

3 Salisbury 27 days Princess Anne ' P 
on d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, glve street address) |} d. STREET AOORESS 6. PR gat 
a™ ao a 
as ! Deer's Head State Hospital 323 N. Somerset Avenue ves] no{] 
Ss 3. pi gi First Middle Last 4. DATE Month Day Year 

(Type or print) Rub Frances Fitzgerald DEATH June 15 196 

5. SEX 6. COLDR DR RACE | 7, MARRIEO [_] NEVER MARRIEO[] | ®& OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Jast birthday) | Months | Oays | Hours | Min. 
= Female White WIDOWED [%} oworceo{]| JULY 19,1889| 74 ws. 
£ 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KINO OF BUSINESS DR 1h BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 during most i orking life, even If retired) INOUSTRY CDUNTRY? 
5 N NON DEN. MARYLAND U.S.A. 
= 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
o 
5 ELIJAN T. TOADVINE MART E.. 7 
a “4 15. WAS DECEASEO EVER INU.S.ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
o (Yes, no, or unkown) pee give war or dates of service) no 
WILLIAM FITZGERALD PR. ANNE, MD. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: R ONSET AND DEATH 


IMMEOIATE CAUSE (a)__ecurrent cerebral thrombosis with right 
) x oueto hemiplegia 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE 1D 


underlying cause last. (c) Se ee 
PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONOITIDN GIVEN IN PART 1(a) = |19. SE DaMeeT 

. Hypertensive arteriosclerotic heart disease yes [] no [XJ 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [] CAUSE DF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While ors While factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


p.m. 19 at work at work | 
21. | certify that @ (this hospital) attended the deceased from__May 19 19 to_June 15 19_G),, that H (we) fast 
saw the deceased alive pn__June 15 19.6); _, and that death pccurred at___, oe the causes and pn the date stated above. 
22a, SIGNATURE r othe DATE SIGNED 
) WLM Ae mo. BAYES “WE. oe O PHYS. 6/15/64 
228. PHYSICIAN'S 22d. “NODRESS 
(Type) V. duerman, M.D. Deer's Head State Hospital ;Salisbury,Md. 
23a. BURIAL, CREMATIDN,| 235. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


Me | § 47-1964 | ANTIOCK METH, CEMEYTE PR. ANNE, MD. 
24. FUNERAL a. ADDRESS 25a. REC’D BY REGISTRAR| 25b. RECISTRAR'S SIGHA URE 


LEVIN R. WILSON PR. ANNE, MD. ore JUN 23 1964 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


24 


a me = - is S — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCLAL SECURITY NO.| 
(Yes, no, of enkown) | (Ifyergive warordateratservies) 


FOR STATE 0 VESTAS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ™ 
HEALT, of]. Met DEATH ; : 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: 448+ 

- © ae ‘ a, STATE b. COUNTY 

3 Wicomico MARYLAND Maryland Worchester 

re = b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAYIN 1b |}. CITY OR TOWN (If outsida eorporate limits, writa RURAL and give naarast town) 

o SE writa RURAL and giva naarast town) 

$ebs Salisb : , Berlin ae : 
35 38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS °. 1S, RESIDENCE 
=2a7 fo) 

co 

é S3eos _________ Peninsula General Hospital “ll ___ Route 3 “> ves (] no (J 
2& Ss ; ae ~ First Midd “Last | 4. DATE Month Day —S> Yaar 
7 mo T OF 

25267 )| tre srennn NAOMI CONSTANCE © FOREMAN | or 6 7 oun 
Sn eS 

ai £ £n 5. SEX 6. COLOR OR RACE] 7. MARRIED PA] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nD zsé last birthday) |"Months Days | Hours Min. 
fines FemaLe AA wipowep [-] __—ivorctp [_] [- “GC > —— yrs, | 

at ze (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | | BB IPLA CE (Stata or foraign country) = ——«|: 12. CITIZEN OF WHAT COUNTRY? 
= e* ne lite, over it retired) | 

3a.% ? 

8 cs 

a. 

sa 

OE 

o 2 

2 


cremation, or removal, and in any event withi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death, If any delay is necessa 


uw 

o 

an 

o 

a 

2 

iz 

£E | ’ 10. = 5 we 

838 78. CAUSE OF DEATH [Enter only ona eause par ling for (a), (bh and (c).] % NTERVAL KETWEEN 

ag 
£25 PART I. DEATH WAS CAUSED BY: ET wae ONSET AND Denies 
m2 6 IMMEDIATE CAUSE (a) 
Poe 
© 97% K DUE TO ¢ A 
£63 . Conditions, if any, which (a 4 = v < 
5 0 gave rise to immediata cause = 
lew ; DUE TO 
£5 < {a), stating tha undarlying 
ic = 3 cause last. (e) | 
ft s§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 
vies |e PERFORMED? 
S355 < yes {x} No [J 
ba ins] Ba Pa 208. EXT! IAL CAUSE WAS 20b. DESCRIBE BOW INJURY OCCURRED. (En) r nati of pies in Part | pe Part 1 
2 2 i279 & | PRIMARY Mj or CONTRIBUTING [] 
ec 38 G | CAUSE OF DEATH. 

em .o é 
joe © 6. 3 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJUI ere. sh 20f. (City or town) _ (County) (State) 
i KE) %, = factory, street, of g., ate. 
= 0 rey Hour a.m, Whila Not Whila D 
ote jz Lo 6=7-Hl) [et work [] at work PX] Home Berlin Worchester Md. 
= m& a F 7 . . 5 To 
8°29” 21. I certify that | took charge of the remains described above, held an Autopsy fx}. — [X]. Inquiry es} and in my opinion 
a 52 death resulted from: tural causes Suicide Homicide ue! Undetermined manner Cc] 
8 Un £ ——ae 
© © se 3 CHIEF MEDICAL EXAMINER [_] 
a= 
= cA 
$s ACTUAL ™ A M DATE SIGNED 
$33 s WIGHEATURE Mp, ASSISTANT MEDICAL EXAMINER [_] GN 
= DEPUTY MEDICAL EXAMINER [<] 

Se 5 EXAMINGS'S LL. R 6=-12-6), 
oO 3 Rs NAME (Type) EBay e f yay . Address {Streat, city, town, or county) “2 
Fe 2QP= . MURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY i! CATION [City, town, er county) = (Stata) 
aM 3 OVAL <Spacify) : 
a+0 Peinsal th" 

- oS \. x = 


ADDSESS “24a. REC’D BY REGISTRAR |.24b. REGISTRAR’S SIGNATURE 


—Did\ SUN 23 1984 fChorbog pcg. 


papers. Pages 1 and f2 
72 hours after deaf 


d completely filled in by 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07849 CERTIFICATE OF DEATH : 


1 ai, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
« 
a. STATE b. COUNTY WU 
| U1 Comic o MARYLAND Ya 'C O BICC 


Yb. CITY OR TO TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY ORPTOWN (it outside corporate li ‘ts, write RURAL end give neerest town) 
wrila RURAL and give neerest town) 5 

21S puR yA Ot? 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS e. IS RESIDENCE 
“yp i. / 3 ON A FARM? 

eninsala_ Cenexal OSp te 72) 17 tt, a Tis ves [] No] 

———— — = = = — = ———————————— SS Ss 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 

DECEASED 


Saeed Oo Seren ae eee 
5. SEX 6. COLOR OR RACE)7. MARRIED LINEVER MARRIED [] | 8- DATE OF BIRTH 
Je Wh HO WIDOWED [¥]} DIVORCED | ] 
RCCUPATION _ kind of ma 10b. KIND OF BUSINESS OR INDUSTR 
i] ty 
CUSL WT, O po 
13. “FATHER'S NAME q 


QELie. Lek Mile Te ea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? AL SECURITY NO.| 17. INF RMANT 
“wo = es Salil kl, ley baer ap 


18. CAUSE OF DEATH [Enter only ‘one cause per line for He (b), end ( {c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) is i in eel m OMG anit eae — 


OF 
DEATH Fa re j5 196 


9. AGE (In years | IF UNDER 3 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
$. 


12% Us OF WHAT COUNTRY? 


(ityes givewerordetes se 


i KR DUE TO 


Conditions, if eny, which {b) “Kakt 


geve rise to immediete cause 


WHA. ple 
{e), staling the underlying DUE TO 
cause lest. {c) Coiplrod ape 


42 fhuaScore | 


/ 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDNTION GIVEN IN PART I(e) i 4 

= ~ 

3 4, | | sg te 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J aon —_ ae — ee 
G | 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) (Stete) 

5 Hour e.m. Whila Not While factory, street, office bidg., etc. i 

= p.m. 19 at work oO at work | ! 


:, that (1) (sm) last 
ead the causes mite on the date stated above, 
2b. DATE 


oy SIGNED 


. | certify that (I) (thie—hespitet) attended the deceased from....4./. = Peete 
saw the obey ed alive on.. Sune. AS... 19@! ..., and that death occurred at / 


a ee ATTENDING STAFF 
olde, ( Aly 7 Mino L] exys. CJ 


22c. PHYSICIAN'S 7 ADDRESS 2 


Brome c hhilan [6 Pe Oleh Bal Salishory, Mel 


AL. or I - DATE THEREOF | N E OF CEMETERY OR CREMATORY at ¥. LOCATION (City, town or county) 5 (Stete) 
{Speei 


LL LELS BINT la 27D 
ra oonisyy 7 250. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
oA - ; r 


1S 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eth 


g physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0785 CERTIFICATE OF DEATH 19} 


a 
q , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
2 a. COUNTY e. STATE b. COUNTY s) 
‘¢ ; ' ManvtaND || = fY) A RY LAND Lwidomico _ 
ee b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CIY OR TO (If outsida corporate limits, write RURAL end give neerest town) 

a write RURAL end give neeresi town) / D 

eu 8 _sembtenia eel —|lde ALIS Bu +, Meee 

oa d. NAME OF HOSPITAL OR INSTHUTION (if not in hospital, give strept eddregs) d, STREET ADDRE e. IS RESIDENCE 

2iy ON A FARM? 
afi G ite eTty 

Ee ae LMS i Lp EMERAL Redes @ | i OF Weigle E€7ON | YS ENO RT 
2 Su "3. NAME First Middle . DATE month Day Year 

San DECEASED oF C 

ype or print DEATH - 4 

pce | omer MARGARET Viola GORMLEY 9GF 
i) § = 5. SEX 6 COLOR OR RACE! 7, mARRIED [_] NEVER MARRIED [] | 8: DATEYOF BIRTH 9. AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS 
Re 2 last birthday) |"onths| Deys Hours Min. 
882 LE /7£ | wivoweo[[] _ bivorcep bt | Ave. ey /§ 2 sf ZH _ yn. 

5 3 Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
‘yg done during moyf of working life, even if retired) = 1) 

ww 

3 OWE OWE SUBS. ie oe 
a 13. FATHER’S NAME 4. ihe d s 25 NAME 

a N - 

ss f, ny 

£22 | ACME - IWERMAN Vik STAKK: ie 
x) § KF WAS DEC Hh why IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Mh. De, Address 

reed '@8, No, or own fy es givewarordelesofservice) Ss ~ 
as. = .. Uh HREM ope a. SS) WE. RAN, 79-20 

me 18. CAUSE OF DEATH [Enter only one ca line tor ie). O), ond INTERVAL BETWEEN 

4 4 PART |, DEATH WAS CAUSED BY: Aa fy / A $6 

¥e : IMMEDIATE CAUSE (e). & LL e~ 

ae DUE TO 


Conditions, ‘if vay Poin (b). Di gl Le ‘g 44 sf LPAZL 


geva rise to immediate cause 


(e), steting tha underlying DUE TO ihe * 
cause lest. ic} AM Z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N' RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


22 
os 
5 
hae 
2 z 19. WAS AUTOPSY 
8x3 9 ERFORMED? 
Zs % yes [] No [] 
“ — = — = ———— —_ 
§ 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter netura of injury in Part | or Pert Il of item 18.) 
eis & | OR CONTRIBUTING [] CAUSE OF DEATH 
ow © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = (County) ~ (State) 
< 8 a Hour a.m. Whila Not While fectory, street, office bldg., etc.) i 
o Ss ~ 19 at work at work 
id f 
O38 . 1 certify that (I) (this oD, attended the deceased from......../.... 40.008 By MOR MMs betinessssscer2 
Os saw the deceased aye on.. Da ml ‘ad 942 « and that deathVoccurred 
co) 
Ss 22e. ee 4, i 22b. DATE 
al ed ATTENDING MED, STAFF SIGNED 
mes ‘ CN A ° mo. | PHYS. pDiRECTOR [} PHYS. [_] ‘Ame be A 
@o = —— 
gs? 22. PHYSGIAR’S! i vasa ADDRESS 
a ' NAME (Type), os 
oe. ies a 7 veniet Ltn SZ, bs JIBS SALIS Body L002. 
aun ae = er | 
Po RIAL, CREMATION, | 23b. DATE THEREOF — ¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, town or county) (Stele) 
R BYAby (Speci) ph f2 VG Wy Ke > 'f/) 
9% ee (S, Ba! MT), (35 BV, ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve AIS ( Mie ie 


20M 5-634 


_MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11820 


1 


FOR STATE 


HEALTH DEPT. |7prxce or DEATH _ I] 2. USUAL RESIDENCE (Where dacaased lived, If inililution: Residence before admission) 
x2 oy ox CB UNE | a. STATE b. COUNTY 
= 2 : i‘. i Wicomico MARYLAND Maryland Wicomico 
ce % = : b. ete "i outside oy ll c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporata limits, writs RURAL ‘and give neeres! lown) ra 
2s wrila and give nenrast town 
Pyiie 4A spuitiond I Fruitland 
>PH es d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) ~, d, STREET ADDRESS e. 1S RESIDENCE 
4 e=6 | ON A FARM? 
sis _—s—s— s CoAar Street Cedar Street ves [] No] 
; ao “73. bight 4 A First Middle Last 4. DATE Month Dey Yer 
e ; or 
=its Itypeer pei DENARD MARSHALL GRAVENOR beats JUNE 22 i9 64 
re ae 5 ter : == : —— 
i> = 5. SEX 6. COLOR OR RACE|7 marrieD LL] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yaars {IF UNDER YEAR| IF UNDER 24 HRS. 
dibs Male White Aug. 26/1894 | 697," |g" 26) fe | 
ee ol Se |. wesee) __ pvorde |) | ARs . ME a ee 2. 
= ™ = 10s. USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aot & as dona during most of aa lifa, even if retirad) | 
3 he 33 Retired Carpenter-Construction Wicomico County, Maryland USA 
“ao P13. FATHER'S NAME 5 ' ‘NAME 
~<Oe 3 | 14, MOTHER'S MAIDEN NAME 
o T af John Henry Gravenor Sallie Tyre 
= “cs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT dress 
72 - S 3 (Yas, No’ unkown) th Stile oes iam Mrs e Herman ee ine ken( Datighter) R oD oft 
tS os Snow Hill RB Salisbury, Maryland 
F § 3 =a "| 18, CAUSE OF DEATH [Enter only ona cause pe fer inl, (W), and (o + ~~ ry ’ YY; VAL ASP tens 
=§3 PART | DEATH WAS CAUSED 8Y: 2 he 
SSaf IMMEDIATE CAUSE (a)_ 
= is . but to 
FA 263 & Conditions, if eny, which th} 
= ‘aw Ci 6 gava rise to immadiate cause ae 
0. 640 (a), stating tha underlying aredibad 
25 ri) ’ underly: 
g SER § causa last. ts) a 
7 £33 o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUTOPSY — 
ios Agel) 
Set se = a PERFORMED? 
23803 oc |_ =" BLE Pls 4 
= o 2 3 ° =f 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 
aise? & ap ae oO te ae Oo 
Wow 5 & | CAUSE OF DEATH. 
co™M.2 : E 
s = o a x 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stata) 
| =e Le a Hour a.m. While Not Whila lactory, street, office bldg., etc.) : 
Fe stg 5 = pam 19 at work at work i 
ae 205 21. I certify that | took charge of the remains described above, held an Aulopsy [}. Inspection [x Inquiry [XI and in my opinion 
OseUs death resulted fro: Natural causes Accident (ea: Suicide C}. Homicide [ | Undetermined manner oO 
2 sae CHIEF MEDICAL EXAMINER [__] 
> 8 ts pa mp, ASSISTANT MEDICAL EXAMINER [_] DATE SiGNED 
‘1 2 ae = + ‘ 
B ga 5 = SS: 38 Earl L. Roye DEPUTY MEDICAL EXAMINER [Xi] 
mg pica SN ta ele 
8: 2% g z int NAME (Type) ‘Ao Camden Ave 4 ali sbury Ma Address {Streat, sity, fown, or county) June 2 y / 1964 
Act *. 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Stata) 
2 REMOVAL (Specify) | 
"a= ‘Burial | June 2 5/64 Bicomico Memorial Park Salisbury, Maryland 
_— 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AI5M / 
5M 1/62 HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,JUN 24 1964 “Caréo, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR Al5 (4). 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


a 
- , 
c ——+ — — = 
= 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edm ny 
= e. COUNTY : e. STATE b. A" 
44 COMP LEO MARYLAND e : OLEESTER 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR T! 'N (if outside corporete ‘limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 3) 
Se 
ea BRLIM. he Ae 
~d INSTITUTION (if not In ZL give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


FARM? 
habla! RE D_ Ss SPhUX ENT | ves no] 
Middle DATE ~ Month fey. *\r Veer oa 


hs, Sa We Y 


DECEASED ae 
(Type or print) 


hae DEATH 


and completely filled ii 


17. INFORMANT Care ——_—— (2 TB 


_feanzis zi SE Geny IRR le 


Agee i ae INTERVAL BETWEEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, pS age ee See: 


ié. CAUSE GF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


OUETO 


Conditions, if any, whieh (b) 
geve sise to immediete couse 

(eo), steting the underly ne BVETO 
ceuse lest. = (c} 


- SOCIAL SECURITY NO. 


| 6. COLOR OR RACE) 7. RIED [_] NEVER MARRIED |] | 8 DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A ) : last ng Months| Deys | Hours Min. 
3 : ye , Se | WIDOWED DIVORCED [_] Ni vy ce o oy yrs. 
3 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae country} 12. CITIZEN OF WHAT COUNTRY? 
E done during most of working life, even if retired) 0) cE 
é a vuiw Fae Ceetin TO" i LAS. 
3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
® 
a 
i 
7) 
a 
= 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
° PERFORMED? 
= 

a a” ES I ie dan a ee 2? OS ws iE 
= |20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent t injury in Part i or Part Il of item 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH eee = ee ae 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | Sana ee ee = 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ral 20f. (City or town) (County) (State) 
a Hour e.m. While Not While fectory, street, office bldg., etc.) 

= Ere 19 ot work oO et work 


2, | certify that (I) (this hos * Petes AMER TOW DEW cil Me os....p: 19E..: f that (I) (we) last 
v9.2.4, and that death occurred od ot 220M, from the causes al on the date stated above. 


G: 
* 
ATTENDING MED. STAFF 
mp. | PHYS. ate 1 prays. (] 


ase nim Briefe == (eae g, CH 


23e. “BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 
OVAL (Specify) 7 / 
_ paige 21 G+ Gv EG | Sfeu is 
24 ‘FUNERAL DIRECTOR'S SIGNATI 25a. REC‘D BY’ 33. 196 REGISTRAR’S SIGNATURE 
oe, are B _ 


I> 
<0 eee DATE JUN 23 964 fCorlrg fesctgke 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


“MARYLANB@STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ES 


1. PLACE OF DEATH 


5 ee 2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence be ‘ore @dmission) 
Tere es a. COUNTY e. STATE b. COUNTY 
= N= COMIC OC MARYLAND Maryland Wicomico 
Ba 3 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a= write RURAL end give neerest town) s li b 
Ty a ee ee ei Oe OPO IE a sade ok _ 
2 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS °. 1S RESIDE 
Eas : A 
332 | fewwSvcg Creactg Home| __Uibverty Street ves [] NOL] 
x] aN . NAME OF Middle Last a BATE ~ Month Dey Yeer 
ee HUBBER 
AR OSCAR z 2A je R| mam Sw ef ae 
5. SEX 6. COLOR OR RACE) 7, ARRIED [A] NEVER MARRIED [] | B+ DATE OF BIRTH Lag gay oad iF _— YEAR| IF UNDER 24 HRS. 
irthday, hi: “| Hours | Min. 
MARAE LUHITE | woowm [] _ pivorceo [] Jan,22/ 1887 “h ym | ME te 3 #3 E | i 
z 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 woth 3 during y Em of working life, even if retired) 
s ployee-Supvjof Maintenance | Wilmington, Delaware USA 
3 13. af S NAME 14. MOTHER'S MAIOEN NAME ; - el 
6 Fred A,Grier,Sr. Margaret Fehrenbach 
6 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "My ote 7 
ra Ke , or unkown) | (IFyesgivewerordetes of service) SeHelen F teed WiF'STN. Pa rk Gavdenel 


_ al i Ss Ma 
on ras _SE bury, 9 ar yland_ 7 INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH {Enter only one ceuse per line for (e), (b), end (c).] end (c).] 


PART |. DEATH WAS CAUSED BY: . ) s 
IMMEDIATE CAUSE (a)__ f 


DUE TO 


Conditions, if any, which > 2” Satappiiidod ns ghewetcle 


geve rise to immediete ceuse 


(a), stating tha underlying DUE TO 
ceusa lest. {e) = 
a PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. Was AUTOPSY 
a a “Shia ~ se F 
4 © ‘3 
S|. Retires Me OS OS, ES 
= {20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE MOW INJURY OCCURRED. (Ent ft rt Il of item 1B. 
e OP CONTRIBUTING L) CAUSE OF DEATH +3 (Enter nature ol injury in Part | or Pert Il of item 1B.) 
u | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Se —— 5 ae 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20. (City or town) (County) (State) 
a Hour a.m. While Net While fectory, street, office bldg., ate.) : 
= San 9 et work at work 
. | certify that (I) (this hospital) attended the deceased from... Be .oezece egg ingees MOS ax Macc tee, ee , 19....., that (I) (we) last 
saw the deceased alive OM... I eccceeey ANd 7" dealh occurred at. ap 'M, from the causes and on the date staled above. 
22e. SIGNATURE 4 7? 22b. DATE 
i > ATTENDING SIGNED 


Zo, |Pmis oteror wes Taso ites Ee 


22d. ADDRESS 


by [4 
vrJames L.Clifford 


23a. BURIAL, a 23b. DATE THEREOF yl NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) >A eee 


Bur fa une 17/196 Parsons Cemetery Salisbury, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar JUN J 6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physici 


24 FUNERAL DIRECTOR’S SIGNATURE 


LLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) 


20M S-63 QY 
») 


ers. Pages 1 
72 hours after 


completely filled in 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


078524 ; CERTIFICATE OF DEATH 


1. or DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
e. Af 


; a. STATE - b. COUNTY, 
LU tbomito MARYLAND are fee i i Cam*bo i 
c. CITY OR 


b. CITY OR TOWN (if outsida corporate limils, c. LENGTH OF STAY IN 1b WN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and giva nearest town) a 
y =. ake s bier 


‘SDar 
d, MIAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 


ON A FARM? 
Fo. ts tele: | euecal bteepital dK 2 * Mesons é ge wpe _ | Not) 
3. NAME OF First Middle 7 ae oe | & DATE i Day Year 


(Typa or print) 
5. SEX 6. COLOR OR RACE 


na le Uh Lé 


Prettyman Ce os 


7. MARRIED [XX] NEVER MARRIED 8. DATE OF 1e Ph Sead 
& May 1 ‘ 1895 4 Months| Days 
wipoweD [_] —_ ,pivorceo [_] | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


soreRee Thea Ra ppd pire! Farming. Worcester Co. Md. oSeAe 


ES aN ee 14. MOTHER'S MAIDEN NAME — —-F a 


Emory Griffin Sallie Dykes 
16. SOCIAL SECURITY NO.| 17. 
22 0-¢)-§ BU 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES = dae ss. a ie 
eur ey: or unkown) | (Ifyes give werordatesofservige) R Woe: B e Grad tes (Wa i ) a 
eS a L,Vefe, sarsonsburg, Narylands z 
18. CAUSE OF DEATH [Enter only ona caust-per line for (a), (b), and (c).] . <j : ~~ | INTERVAL BETWEEN 
ONSET AND DEA 


PARTY DEAT MEDIATE cause io)“ ) Fyeeeg@ Brprths Prlu meme | 2 e 


2 & if any, which re m Sy Ha hie Me at 3 AX Frade |\A Lamy. 


96 
_IF UNDER 24 HRS. 
Hours | Min. 


9. AGE (In years 
irthday) 
72. 


gava rise to immediate cause 
(a), stating the underlying QUETO 
cause last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. WAS AUTOPSY 5 
pSASAA Liss ACLU add LL is 


ves DE No 


'20s. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) i 
1 


at work [= at work 


MEDICAL CERTIFICATION 


ibd 


ed elive on. ae eee 4. T., and that death o 


22b. DATE 
ah Mo HO Gene 
226. PES tland, Maryland. 


“ey Bera tA. sai REWATORY | 23g, LOCATION {Ciy, town pr county), _____(Staig) 


: ity, tow: coun! (State) 
“tune "2H, 64. Hilverside ‘Cemetery, | Worcester Uo, Maryland, 


24 NO ‘OWsLy "2" Company Salfebiry, Marylaw te REC’D BY REGISTRAR | 25b. pt SIGNATURE 


5 


o IT La. 
DR, Robert T, Adkins 


22c. PAYSICIAN’S 
NAME (Type 


nm 24 hours after 
in by the funeral 


e 


attending physician and completely 
Then please 
cremation, or removal, end in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician 


, 


TO FUNERAL DIRECTOR: After this certificate has teen signed by the 


t 


TO HOSPITAL 


director, page 3 should be detached for use as the burialtransi! permit 
filed with the State Dept. of Health prior to burial, 


death. Page 4 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


USUAL RESIDENCE (Where deceased lived, If Institution: Reside 


a 


a. COUNTY 
Wicomico ake linn ~stare 6 Maryland 6" “CONN Wicomico 
b. CITY OR TOWN [if outside corporate Hmits, |e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and al nearest town) 
alisbury e Salisbury 
“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "| & 1S RESIDENCE 
a os 803 E.William Street 803 East William St | vs[]xom 
3. NAME OF First Middle last 4. DATE Month Day.  ‘oauuun ian 
DECEASED OP 
{Type or print} EDNA HAZEL HALL peaTH = PUNE 5 th 9 64 
Ch) J 6. COLOR OR RACE|7. marRiep RRIED [_] NEVER MARRIED [2 | 8. DATE OF BIRTH =—ss:s*«~S.SAXGGE (In yosars | IF UNDER] YEAR| IF UNDER 24 HRS, 


Days 


“Months 


Female | White 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


WIDOWED [_] pivorced [_] May 27/1898 P es "66 vm 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign cou or foreign country) | 


Hours | Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


None = None | Stuben, New York USA 
13. FATHER’S NAME ; Fi MOTHER'S MAIDEN NAME was on 
Oscar Hall Sophia VaR anger 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NOael7. = RMANT | 
( es, No, or unkown yesgivewaror tas of service Me Bar S te) Ea Wi 
¥ tio kown) iz datesof service) ene tires fund azry (sist ; jeg aRa st lliam 


1 18. CRUSE OF 1 DEATH [Enter only one cause per Pi and. {e).J 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Aas oy eS ae ae 
fF x bUE TO 
Conditions, if any, which (b) AGES DIO 
geve rise to immediete cause ra Ss 


(a), stating the underdying 
cause last. le} 


“TATRAVAL TWN 
ONSET AND DEATH 


za ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATH BUT NOT REL@TEp’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Niel) 197. WAS AUTOPSY 
6 sanaiee PERFORMED? 
fe | 

S s eee ope Bee 
= 20e. ACCIDENT WAS UNDERLYING he} "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

a | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL een N/A 

aa ne : 4 . =e _.._§_ fae _ see 

i. r 20¢. TIME OF INJURY Month, ‘Dey, , Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) {Stete) 
ray Hour e.m. While Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work oO et work ia 


21. 1 certify that (I) (this ws 77 ra he deceased from..6,./.—., ; 4 9.....c, thet (I) (we) last 

saw the deceased alive on... f.f..f..4..7...0 28.19.0000. , and thet Gedth occured at......... ths and | on the dete stated above. 
Py =P ve be eee ee en Re 

| ATTENDI D. A 

“Bopha mo. | PHYS. RK) omecror pays. [] JUne /196h 

: YSICIAN'S ~ | 22d. ADDRESS 

“DP Andrew C.Mitchell —s_ | Maryland Ave. Salisbury, Maryland _ 

Wa, BURIAL, CREMATION, 23b. DATE THEREOF deg NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City, town or county) ~ (State) 
REMQY ei, 
“Surtal ike 7/1964 Parsons Cemetery | Salisbury, Maryland 


24 4 FUNERAL DIRECTOR’ "S SIGNATURE ADDRESS 


25e, REC'D BY REGISTRAR | 25b. (Lerrlay SIGNATURE = <a 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |.wUN 9 1964 /“« Chong Nice “Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07856 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 25 


1. PLA PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased lived, HI Institution: Residence betora adipission) 
a. 


= 
—) 


R STATE 
LTH DEPT. 


PS 
= 


Sel S= 1 a. STATE b. COUNTY 
gaye _ Wicomico _ ‘MARYLAND Maryland Somerset 
Fd ae b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside eorporata limits, write RURAL and give neerest town) 
8 3 5 & write RURAL and give nearest town) 
ever: SaLlisb Princess Anne __ LK 
a Dod Eos a — See 
33 5 oo d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
READ ON A FARM? 
@ Sszos x Peninsula General Hospital Route 3 yes] NOE] 
>a 8S - “NAME « OF One ~ First Midde ‘test | 4. DATE Month Day ‘Yaar 
Sl AS : 2 OF 
xf (Type or print) EDWARD JAMES HALL, JR. | DEATH 6 13 19 6h, 
:oo™ : ae a —— 
. = = 5. SEX 6. COLOR OR RACE|7. warrieD LL] NEVER MARRIED 8. DATE OF BIRTH 19. Fans Sent a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Months Days | H Min. 
te : Ext Male W wipowep [_] Divorced [| | LL-18-36 yes. “% fi 
= a? zs a iene Seaman " Kind of. work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee et na during Ts’ Sy ae ila, avan if ratired Maryland U Ss 
ew Oe e oe 
Joy ae eS, eS = ee ‘ ~: 2 ee) ee ee es ee = _— 
£ 2a & $ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
~ 
Nea o> Edward James Hall | Sarah White 
£6 e= 4 a ____ ~ Sy > F 9 EEeeneeeeeeneee 
SOE pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fo 2 a= (Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 
ZTE TSe Sarah Hall: _Princess Anne, Md. 
o &'5 Cy — ’ == ——— 
3 = _ he 18. CAUSE OF DEATH [Enter only one cause per lina for fa), (b), end (c).) Sette. BETWEEN 
ec 28S PART |. DEATH WAS CAUSED BY: CE aoe 
652 5 e IMMEDIATE CAUSE (a) Fractured skull a fa eee pais udden™ 
oe z ij 
Ss 283 ~ ra DUE TO 
see 56 Conditlons, It hich 
a-O8 2 nditlons, any, whic (b)_ Bd es , 
fun 080 gava rise to immediate cause 
s & * | {a), stating the underlying DUE TO 
6 z : 3 & cause lest. (c) ’ 
ePs38 & Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
2 lp , << ins PERFORMED? 
vv 3 6 Ee 
vonrt s yes [_] No [X]} 
tn vw 2 SS ee ee ——. ae 
= z 33 a & | 20a. exrigAl CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury In Pert | or Part Il of itam 18.) 
wef 2o & | PRIMARY [] or CONTRIBUTING . i . 
Fired S's S| CAUSE OF DEATH. Passenger in auto that collided with another auto. 
4 4 2. eee ee $$$ _— a 
=6 ° a S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF beige “ern pg | 20. (City or town) (County) (State) 
~ eS tactory, streal, office Ig., ete. 
> 0 2 3 maa While Not While i ; X = 
aef58,,|2 236) 6-13-6h, [et work [J at work HX] ree |__Salisb Wicomico Md. 
B 820 a 21. I wey that I took charge of the remains described above, held an Autopsy C1. Inspection L and in my opinion 
Ele “A yet “1. ; 
ae £ death resulted from: ‘atural causes C1 Accident fx}. Suicide B Homicide ia Undetermined manner C] 
Sty 2 ee os 
r a2 3m = CHIEF MEDICAL EXAMINER [_] 
=H oS AS : Mp. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
s *% >. i = wee 
is 3 he - Roye DEPUTY MEDICAL EXAMINER [3 615-6), 
a 232 09 Camden Ave., "Salisbury, Md.g Address (Sireat, city, town, oreouny) 
a $2 FI URIAL, CREMATION,| 22b. DATE THEREOF — Ze. > NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
os ENV Specify) a 
o%~+0 at 6/16/64 Oriole Oriole Md. 
B i) 
ADDRESS 248. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_~ Brinééess kane) JUN 22 1994 (Clerk, 


VR AISME. 
SM 1]63 ~ 


Mg ~aiteml 18,20&21-Film3 717 (ahk LAND STATE DEPARTMENT OF HEALTH 
i 1 Division of te Se RESE CH AND RECGRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | | 07857 MEPIS AL EXAMINER'S CERTIFICATE OF DEATH 11826 


HEALY: «|i. PLACE OP DEATH _ | 


A “USUAL RESIDENCE (Whera Galeared livad, | If institution: Residence befora adinission) 


death resulled from: ural causes a Accident fl) Suicide [. Homicide ial: Unldateritihed. diet manner C] 


CHIEF MEDICAL EXAMINER Gl 


. a. COUNTY 
| a. STATE b. COUNTY 
5 a he 4 Wicomicé MARYLAND | Maryland Wicomico 
rt . b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outsida corporata limits, writa RURAL and giva naarast town) 
4 8 > write RURAL and giva naarest town) 
VEBt ye - 
ee che : Salisbury Salisbury nde eB 
os 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS @. IS RESIDENCE 
~ Soe ON A FARM? 
@i:: '|_____Pen, Gem. Hospital 527 $ Priscilla St |w(jno¥ 
Ej aa" 3. NAME OF First Middle Last | 4, DATE Month Day Yaar 
SSG DECEASED OF 
= a 8 = (Type or print) BONALD JAMES HA I il 5 | DEATH JUNE 19 19 64 
fic i " s oe “Rey 
res T 5. SEX 6. COLOR OR RACE| 7, marriED [OF Never marriep [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sus = Ma W last birthday) —| Days Hours [| Min. 
ys Eng le hite wipoweo [] _ivorcep [} 3/ 1943 21 vn. 16 | 
has bes a a aeiieiadie 3 = a 
en Ee 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR ioust¥Y © ark (Stata or foraign country) CITIZEN OF WHAT COUNTRY? 
ao m a3 dona during most of working lifa, avan if retirad) 
532s | Painter House Painting _ Salisbury,Maryland | USA 
= #3 ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME "a 
aes &> 
ce eas James Handy Hall St at Bet Adkins 
= fe € “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. p MENT ape A eae a 
he By (Yas, no, or unkown) eee © ho 6194 oanne Me Hall ( Wi £e35273 Pri 8c illa st 
— i= ; - 
Beees | ae A eae Salisbury, Marylan a aa 
a= a "18. GAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
cos 
= S23 PART |, DEATH WAS CAUSED BY: nytt * ed es 4 i oe 5 il 
Hee ge IMMEDIATE CAUSE (a)_ASpirin and Barbiturate Poisoning ; _|__ hours 
pas 8 DUE TO 
— Seo 
2-63 ¢ Conditions, if any, which {b) 
== ‘ou 0% 9 gave rise to immadiate cause Hu = Fe 
2s oO aa {a), stating tha undarlying DUE TO 
10 e ae ca 
= SES 6 cause last. - {c) 5 2. 
e295 ¥ r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Sut» a 2) PERFORMED? 
e — pe 
2 8355 S| _ ‘. ves JX) no [] 
te E | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
gese* 64 | PRIMARY [Y or CONTRIBUTING [] | 
S fi Be & « ae ae 
Hod » A, made "3 Ingested large doses Aspirin & Barbiturates P. Bs 
Sain S| 20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or lown} (County) (Stata) 
3 mA Pd eZ 8 Hour a.m. ip = While Not While fectory, straat, office bldg., etc.) . - 
Hoe 8 2 im. © £189 64 Jot work 1] at work Bd Home | Parsonsburg icomico Md. 
G2 Loe 21. I cert.uy that | took charge of the remains described above, held an Autopsy ix]. Inspection [Aj _Inquiry % and in my opinion 
O5sUs 
mo BO 
ane 
S290 
os 8 id 2 
Soa, 
oue° 
go5£ 
oh § 
avrort 
KH 


. by Se. D Ea i tL. R mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 

a) PNASEECER Le r oyer DEPUTY MEDICAL EXAMINER [2% 

z NAME (Type) 409 Camden Ave e isbury, Md Addrass (Street, city, town, or county) June 22/1964 © 

a ‘ 22a. ninAL, CEaEON, 22b. DATE THEREOF | 22, N&MEL OF CEMETERY oF CREMATORY 22d. LOCATION (City, town, or country) (State) 
pagify 

9° “Burtal” June 21/64 — Bethol Cemetery(Walston)Near Salisbury, Maryland 

ee . 23, FUNERAL DIRECTOR — ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


sve <\ [HOLLOWAY & COMPANY SALISBURY MARYLAND! JUN 2.4 1964 (Clovfig Nuuctge 


\ 


y delay is necessary, 


JO DEPUTY MEDICAL EXAMINER: This ce 


—t 


- 


rtificate should be executed within 24 hours after death. If an 


he funeral 


Medical Examiner's Office along with form PM3. Page 5 may be 


, 2, and 3 to t 


the word “pending” in pencil in ltem 18. Give Pages 1 


please execute the certificate, writing 


be forwarded to the Chief 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


~ 
oc 
ao 
3 
+ 
ao 
a 
@ 
r= 
o 
p=) 
oO 
= 
” 


2 hours after death. 


cremation, or removal, and in any eve 


? 


of Health or its designated agent, prior to burial 


VR A1SME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apie st 


8] 
a Aa) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH LIS77 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
a. CDUNTY 113 a. STATE b. COUNTY 
Ni comico spanvi dak Delaware Sussex 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ba and give ree town) ; 
Nanticoke 1 hour Laurel &¥ vA 3 
d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. a . 7 a 
602 B West 7th Street ves saa 
<B pe A First Middle Last 4. DATE Month Day Year 
(Type or print) William €hauncey Harmon DEATH June 4 1964 
5. SEX 6. CDLDR DR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 2 YEAR IF UNDER 24HRS. 


i day) Hours | Min. 


November 21,1901 a 
li. BIRTHPLACE (State or foreign country) 


‘Months | Days 


Male Negro WIDOWED [9 DIVORCED [_] 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


ay Laborer Poultry Plant Nanticoke, Maryland Us 
13. FATHER’S NAME 1 1, MOTHER'S MAIDEN NAME 
John Harmon Carrie (maiden name unknown) 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) E 4 
No Unknown Mrs. Jean R. Smith, Laurel, Delaware 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Shot a~of . ONSETAMD DEATH 
, _, , IMMEDIATE CAUSE (a) otgun wound of ches 
aA DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) —EeEE— 
| PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
5 ves fX} nol] 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 2212e65 
| PRIMARY §@ or CONTRIBUTING (] i , 4 
ti | CAUSE OF DEATH. Shot by brother during altercation, & buried. Exhumed. 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ro oe, vs a catiie stay 20f. (City or town) (County) (State) 
3 Hour a.m. a While — Not While actory, street, office bidg., etc. : , 
& 5 Greed) | ome, NE ie Jesterville, Wicomico, Md. 
21. I certify that | topk charge of the remains described above, held an Autopsy [3q, Inspection [3% _Inquiry fc], —_ and In my opinion 


death resulted from:_9 Natural causes | Accident [_], Suicide [_], Homicide bc], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]| 


SENATOR w.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
= Earl L. Royer, M. DEPUTY MEDICAL EXAMINER 2-16-65 
x, NAME (Type) O09 amden Ave : burs A Address (Street, city, town, or county) 
“23a. BURIAL, CREMATION,| 23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speci oe J 
Buria Feb.1%,1965 | Nanticoke Cemete Nanticoke, Maryland 
247 FUNERAL DIBEETOR ADDRESS 


\ REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


of EB 18 19 


Je # Yramp gn ang Son, Federalsburg, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07853 CERTIFICATE OF DEATH a 


@ 


= 8 SS ——— = = == 
& s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: fenc® before admission) | 
mee Sol ati a, STATE b. COUNTY if 
s 2 Wicomico MARYLAND J oxioMlaryland. . _- Talast..._ 5 4 
& = 3 b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If Gutside corporete limits, write RURAL end give nearest town) 
pia 7 5 write RURAL end give nearest town) 
ee sbury__ | 16 Days _|_ =. Pfr. Youu 
® 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS oe. IS peat 
w ON A FARM 
3 Se ae Deer's Head State Hospital ante ves [] NO hy} 
— 3. NAME OF First Middle Last | 4, DATE Month Dey “‘Yeer 
ied DECEASED OF 
Type or print. 2 DEATH 
Pe Bad William Me Bese ys AS ee 20.0 | 8 ei 
3. SEX $. COLOR OR RACE|7, maRRIED Be] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers [If UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


79 


wipowed [_} pivorced [| pa 1/18 8 5 
103, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | B) uf, PLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
sow ee t king life, even if retired) 
Ad Cait : Maryland Ue Se Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emna_Gibson ‘ > a 


16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


{Yes, no, or unkown) | {Ifyesgive warordetes of service) 
no n 216-09—~ - bury. 
18. CAUS OF DERE 21.6-09-4439 Hospital Records Salis » Marylend 


end (c).] INTERVAL BETWEEN 


i a Deys 


Hours | Min, 


eo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE le) Carcinoma of the Urinary Bladder w/advancedMetasta es 2=3Years-? 
DUE TO 
Conditions, if any, which (b) 


gave rise to immediete couse 
(a), stating the underlying 
cause last, {e)_ 


DUE TO 


: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ed Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19, WAS cds 
— ne. > oe PERFORMED 
i= 
Z 5 Arteriosclerotic Cardiovascular Disease 1) Jo, 
Hs i | 2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
4} f | OR CONTRIBUTING L] CAUSE OF DEATH | 
a G [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
14] < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) ‘(Stete) 
4 ra Hele an. | While Not While | factory, street, office bldg., etc.) i 
2 = pom, 19 jet work at work | ! 
B 21. 1 certify that (I) (this hospital) attended the deceased trom... 6/4 /6ly Diuann 6 MO tee. we ‘19....4, that (I) (we) last 


saw the deceased alive on.......6/20/6h Rerietes NOt , and that death occurred at LAM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
TAFF SIGNED 


©: 


ATTENDING MED. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at M.D. PHys. __DIRECTOR a PHYS. i June 20, 196), 
bs @ 22c. wre 8 | 22d, ADDRESS 

es / | | NN | Ve Suerman, MeDe _ Deer sHeadStateHospital--Salisbury Maryland 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 

me REMOVAL (Specify) ears 
°° (Oxford Cemetery 


VR AIS (4) 


ADDRESS | 2Se. REC’D BY REGISTRAR {| 2Sb. REGISTRAR’S SIGNATURE 
1SM 7-62 


* _Baston, ma, lo JUN 24 1964 gCConles Judge _ 


equires that the death certificate be executed within 24 hours after 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
death. Page 4 may be retained by the hospital or attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07859 CERTIFICATE OF DEATH = 1. 99 


ral 
a ==) 


AV) yi. * COUNTY Dd ] <~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Visi e 5 . STATE b. COUN 
gn g/ Aico milo . MARYLAND _ 7 Maryland Wicomico 
8 3 b. He A tigh oy gales pestle adi ima ys Dy j c. CITY OR TOWN {If outsida ‘corporete limils, write RURAL end give nearest town) 
2-3 : 6/13/64 Salisbury 
Zan d. NAME OF HOSPITAL OR INSTITUTION (if not in yy give greet eddress) ‘ d. STREET ADDRESS e. 1S SING 
= fs 
ef 5), ae ees meney Lspital 628 S.Division Street |yu/jnoty 
23Q, ~| 3: NAME OF First Middle ‘Last | 4. DATE Month “Dey Year 
o DECEASED OF 
£ “(Type or print) the}, DEATH : 19 
8 SSER, ladle 6. SEK RACE/7. MARRIED BK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. paid | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ ne t birthday h = Mi 
oom 7a |e Up We wivowen [] _bivorceo [[] a 6/1895 69 “Bh B” Vg | pi 
Ss M2 4 1Da. USUAL OCCUPATION (Give kind of work in KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
300 done during most of working life, even il retired) 
sz |Retired Laborer-Creosote Plant Salisbury, Maryland USA 
a 9 = 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME a “why 
a5 
sae |George Hudson Lavenia Shockley 
6c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. dg oe 
= 2 r Ve no, or unkown) | {Ifyesgivewarordetes of sarvice | ¥ : pore ret M Bud son( Wi fe ) 628 S6 Dive 
363) ee 20-10-9523 | Ste Salisbury, Maryland 
>E o 18. CAUSE OF DEATH [Enter only one cayse~per line lor (e), (b), and ma 1 pao eng ef 
Oss PART 1. DEATH WAS CAUSED BY: ry 
3 a as IMMEDIATE CAUSE (a)_ Gargen O / tu LAVAL 4A 
SES | purto | / } 
E E Conditions, if any, whbch (b} Cc L/vU Liv . Lindi ie 
5 gave rise to Immedieta cause pul to ' 


({e), steting the underlying | 
cause lest. (el uf 


| NAME iso) me Carrie px 


/23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
set ger™” 


N.Division St. Salisbury, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. RE yp ate $ NATURE 
VRAIS (4 " HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,,JUN IS i964 q fe Veep 
20M 5-63 A SSS 


un. 20/1964 


Cc 
5 
gO 8 
ok 
=] a 
2 =5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
40 SS RFORMED 
on ie 
Zex Js ves ¥] No [] 
~ 4 a ed oo ee —_ a 
875 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
So & | OR CONTRIBUTING [] CAUSE OF DEATH N/A 
Le 
we. = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ va a ata as” eee 
B22 S | 2Dc. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
= ee B Hour a.m. While Not While fectory, street, olfice bldg., etc.) ; 
ae Og = pwns 19 at work [| et work | - 
a 
Of . | certify that (I) (this h Gy d the deceased from... 
Bee saw the deceased alive on.. 4 19... Sen 
Bon 220. SIGNATURE 22b. DATE 
Rc : - 
ATTENDING MED. STAFF NED 
® 
pid: ont 2 — Lh mm M.D. | PHYS. RK] pinector [_]} PHys. [1] June MN /1964% 
g as 22c. PHYSICIAN'S a = Rp T ‘a Hy {= A (fT 22d. ADDRESS Ee S/ 7 ] 5 
iB a : : i me pe : 
te 
558 
ing = 
i“ 
oud 
=I 


Onn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fs 1 MARYLAND STATE DEPARTMENT OF HEALTH 


bs ‘ CERTIFICATE OF DEATH 1 1829 yj 
o 
“6 1. PLACE 0 60) 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence befora pal creaeeaniaionil 
2 ms a. STAJE b. COUNTY 
a 
Be | Meemico MARYLAND MER Das 170 aa 
if outside corporata limits, C: IGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, “write RURAL and give nearest town: 

~ BES R TOWN {if outsid li LEN $s L ) 
s 33% DEL AAR i= oe 
—£ 8 2 2 re © OF HOSPITAL OR INS N (if not In hospipsl/ give street address) ] 4. STREET ADDRESS @. IS RESIDENCE 
ee a Fi f ON A FARM? 

~ .- oO 2 
3 3x2 Wy sSurz7 (senegAe. [JOSPITAIL. | _OF OS TA TE __| ves [no fet 
+ 2 an + o First Middle Last “rape Month Day ‘Year 
y — 
 5es ve a EL E A 
ee ae 47 EC60 CATES sams JUNE / WG 
ev 2 — 5. SEX | 6. COLOR OR RACE 7. MARRIED M NEVER MARRIED im 8. DATE OF BIRTH 9. AGE (In years | years IF UNDER 1 YEAR RY IF UNDER 24 HRS. 
Sees $c —_ O) last birthdey) [Months] Days | Hours | Min. 
2 ever h/ e t€ | woowe[]  oworceo [] 2- Jom yrs. | | 
2 -S Bol, fs. USUAL Ee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of forafgn country) | 12. CITIZEN OF WHAT COUNTRY? 
= o 5 done during most of working life, aven if retirad) ; 
sg tM 2ST | PAIL READ SOA-RYZAW PD | US 
< 2s |. FATHERS NAME 14. MOTHER'S MAIDEN NAME : 

£9 — = 

2 —_ ie F . 

©. ee FLIER LECATES LAURA PV ARE” 7 “ 
2 £6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

0 
on se (Yes, 7 unkown) | (Ifyas give warordatasofservice} / % th) & be , £ z & C 
EB Cr — 6-Ol- ss Ak. ATES -DFL4-/°99AR, MD 
fs 
3 18. CAUSE OF DEATH {Entar only ona cause par lina for (a), (b), and (c).] ) INTERVAL SETWEEN 
5 PART |. DEATH WAS CAUSED BY; Se Nop hliad!  oM! 
& IMMEDIATE CAUSE (a) ‘ 3 4 ye FE ee 
= ; 
3 ; DUE TO 
fin Conditions, if any, which (b) 
i3 gave tisa to immadiata causa Se ie ee ee ie — “ae ee WP , “au 
ee (a), stating the undarlying DUE TO 
ay cause last. (ce) 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= PERFORMED? 

= 

[ee [es Tse 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. injury in P. itam 18. 

= OR CONTRIBUTING [] CAUSE OF DEATH Yo {Entar nature of injury in Part | or Pert Il of itam 18.) 

vu (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> |e a =. a —— — 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stata) 

a Hour a.m. Whila Not While factory, streat, offica bldg., ate.) 

= p.m. 9 at work at work 


2. | certify that (I) (this hospital) attended the deceased from... ce (we) last 


19 f, and that death occurred oy/ ne from es causes = on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF IGNED 
— mo. | PHYS. (J—pirecror [] prs. (] 4 G ~/-Goe 


22d. ADDRESS 


SoM Betrayal 


22a. SIGNATURE 


te St CP Ong + 


22¢, PHYSICIAN’S 
NAME (Typa) 


23d. LOCATION (City, town or county) “(State) 


DELITAR- Owe. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


- ¢ 
om 
pate || If and (Charlag \ far. 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


23b. DATE THEREOF 


2-4-6 


23c. NAME OF CEMETERY OR CREMATORY 


Mtr OL1V & 
2 UNERAL DIRECTOR’S, SIGNATUR ADDRESS 


C/ 
VR AIS (4 ly wy. b, L. g 
ae Aw eZ MARES ame: a 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


» 


Jl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


foo 


i 


72 hours after deat! 


completely filled in by the 
papers. Pages 1 and 


, and in any ev 


quires that the death certificate be executed within 24 hours after 
Then please remove 


g physician. ; - 
igned by the attending physician 


si 
-transit permit. 


, cremation, or removal, 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M $-63 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_O786i ————sCERTIFICATE OF DEATH 11830 


Pyt. oo DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
‘ a. <5 he a. STATE b. COUNTY 
A) mn 1 Ob MARYLAND Delaware Sussex 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
, write RURAL end give neerest town) 
Sars hwr ____Millsboro — _ Sipoiea 
d. NAME OF HOSPITAL O STITUTION (if not in hospital, give street eddrass) d. STREET ADORESS 7 Shek tana 
fem yy Subo- nea t+ fospifal Motel _ : L ves [_] no BR) 
3. NAME OF ms  Middla i 4. DATE Month Day Yer 


yo by 
W UNDER 1 YEAR| IF UNDER 24 HRS, 
i Se i, si 
12. CITIZEN OF WHAT COUNTRY? 


USA 


DECEASED oa ae 
(Type or print) f e e. Ki a DEATH 
=— ° yor ie coal Fae fia ber MARRIED PT ac fansie. V4 it hfe years 
ae 2 fi if, £& |wiwoweo[] _ pivorceo June 30/1916 My ye 


1a. USUAL OCCUPATION (Give kind of work 1Qb. KIND OF BUSINESS OB JNDUSIRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) mp (e) ee 


° e 
Doctor of Veterinary Medte ne Canada 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Percy E,MacKenzie Bernice Mitton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ha d \ 7 ee eae 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice} r Bere Bie Mack inz ie ( Fathe r)# South 
YES WeWepil fiercules Ave, Clear Water, ae <a 


ee ee eee 
18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY % 5 
IMMEDIATE CAUSE (a) _AtuabD pakate Maa SA 
DUE TO 


Conditions, if any, which ea Ji fownaey athens elesrsr¢ = 
geve rise to immedieta cause 

(e), steting the underlying DUE TO 
cause last. (e) 


16. SOCIAL SECURITY it 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
fe} ae a ERFORMED: 
= 
. ~ ; ___ se 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x ses 41) pee My _ Sete By DS ee 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
ray Hour a.m. While Not While fectory, street, office bldg., etc.) i 
ae 
= pert 19 at work oO at work oO } 
21. 1 certify that (I) (this hospital) attended the deceased from............ccccccccsscecsseees A a to Ee eaee » 19.....4, that (1) (we) last 
a 
saw the deceased alive Of... cee ceecee eee 19: Sere , and that death occurred at Ds M, from the causes and on the date stated above. 
Ic f 226. DATE 


ATTENDING MED. STAFF SIGNED 
LG M.bd. | PHYS. © Jzfe—birector [] Puys. [7] CLLEL CF « 
z 22d. ADDRESS i i 


ferd. ..__.  _\Splisbury. BOry lene 4 gs 2, 5 a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


“Burial \JUme 19/1964 Sylvia Abby Cemetery | Clear Water, Fla. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, 


HOLLOWAY & COMPENY SALISBURY , MARYLAND fi“erthg jd 


DATE 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N78 62 CERTIFICATE OF DEATH 11 83 j 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before ie at 
e. COUNTY e. STATE b. COUNTY 
i PC ied oo _ Manyuann_ [7D, _" bhecwesser 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 


writa RURAL and giva nearest town) 


ay b> LBS he? 


” UTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. ee 
LEN WS VLA CEPELBA HoSpITRA 6 ) __| 5g no L. 
3. NAME OF First Middle i, 4. DATE ——s Month gy Day, Yeer 


19 


IF UNDER 24 HRS. 


iW) 


Fv ig mae ASHER Ye ff DE f/ INA sear 


5a, SEX OLOR OR RACE|7_ MARRIED &} NEVER MARRIED oO 8. DATE OF BIRTH IF UNDER 7 YEAR 


9. AGE (in yeors 
fast birthday) 


The law requires that the death certificate be executed within 24 hours after 


Months| Deys Hours Min, 
: in ALE WH {24 wipowen [_] pivorcép | | FER- 14- G9 pS 4. a yrs. | 
§ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 
eee fs SAKA ER DEER WH RE OS A, ct 
a 4 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ow& 
© = 
see | Aewin J. MACEL RIT OES ae SO 
@ 5 = ke WAS cee oo rer IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
a= 8 es, no, or unkown) | (Ifyes give werordetes ofservice) ae, 
= ~ Ze) - A, Cee AS fp fe ? - 

23 ere: eB AEE Ji sad tee | 
eT=s ¢ INTERVAL BET WEE 
Ore é ONSE 
SSeS PART |. DEATH WAS CAUSED BY: oe 
23 ay IMMEDIATE CAUSE (e) 7 _ ns 2 ee Ge, et AF “0 “al ieee ae lee LOT AR a 
Lent & “ 
anes DuETO 
avs a 
fete Conditions, if eny, which (b) ae 
ie 3 2 5 gave rise to immedieta cause - :- re ‘ 

2 ¥ 2= (e), steting the underlying DUE TO 

we ’ 2 couse last. (e) 
ay 3 —— ee ee ee ea ae SS = oe 
we 2 =a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
meog fd Pe ; 2 +). a. ~ PERFORMED 
VEE ok < yes [] NO 
ise Seo te) a eee x 
bc 8 = a = 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert [| or Pert Il of item 18.) 
To uv oO & OR CONTRIBUTING [] CAUSE OF DEATH 
at => U P(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ne a = — SS Ee 

we 5 2 2 $ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, I 20f. (City & ) (County) {State) 
Sa = aw a Hour a.m. While Not While fe , Street, office bldg., etc.) | 
aI 2 eo ° = an et work at work 

Bm os SSS SSS 

Ls a = : 
Ha e088 21. | certify that (I) (this ital) attended the deceased fromeZ: ID set 10.. , that (1) (we) last 
eB 
m8OS 2 saw the A a ache ae that death occurred at. 7 M4, from the causes and on the date stated above. 
mre 2s 22b. DATE 
OCEAS © / ATTENDING MED. STAFF SIGNED 
Ht ace i Jt M.D. | PHYS. [] pirector [] PHYS. ’ J 
ba as 2 22c. PHYSICIAN’S f/f 22d. ADDRESS 
ees NAME (Type) ¢# 
S823 ee ee = 
as th ° = 23a. Roun ah, SY DATE THEREOF 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

oOo. EMOVAL (Spaci = 
or ozs URIAL 4/4 ODp FFrrews CE, [Spopvlere. SID, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “0 BY “O 4 25b. REGIST, R’S SIGNATURE 

VR AIS ( DATE N 9 & 
20M 5-68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CRG ATE OF DEATH 1 1 83 ») 


| 


At 


a 


o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecesed livad, If institutlon: Rasidence bafore edmission) 
5 e. COUNTY 

irr) ° e. STATE b. COUNTY , 
£Neg lyjCOMICO MARYLAND || Maryleed ___ ler @sver~ 
Sa = 8 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN ib | c. CITY OR TO’ (If outside corporate limits, write RURAL end give neerast town) 

= oO write RURAL eu neerest town) Ww, 

evs SRALS BURY | wks | Bergn 24 # 2- 

us 14 Ll - 
mek $ ) d. NAME OF HOSPITAL OR IN UTION (if not in hospitel, give straet address) “a STRELT ADORE e. 1S RESIDENCE 
=zauMw ON A FARM? 
Sas 

ape PEMINSuLA GEPERNL WospiTAL| eo ves [] No 
35 FS“ NEMESE —— - so en ee = 
Say First Middle Last 4. DATE Month Day Year 

2 ON rat tet £ OF vas z 
poe ‘ype or print f /) El iz fy LRT) A/ DEATH JME J pe 19 a 
Sel = SS STS ee > aha S: ae 

a 8s 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [~] | 8- DATEOF BIRTH eee 1F UNDER 1 YEAR| IF UNDER 24°HRS. 
25. - = GF. Months! Deys | Hours | Min. 
a8 FEMA LE |WECK oO | woowwl]  oworng| (2-27 ~/ 3 0 ys. 

8 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retirad) 


Ti. BIRTHPLACE (County & Stete, or foraign country) 12. is OF WHAT COUNTRY? 


Werce ste -- MowegG, 
14. MOTHER’S MAIDEN NAME 
Se 


13. FATHER’S NAME 


{, and in 


15. WAS DECEASED EVER I 


f 6. 

0 (Yes, no, or unkown) iyavevreranasti| o% 

> 

5 (9-03-57Y | 4 Mellank ? 
© 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), end fe) vo das 

3 PART 1. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) ___ Ga ‘ hha 

c 7 
2 DUE TO 


Conditions, if any, which 
gave rise to immedieta cause 


(e), stating tha undarlylng DUE TO Sa / } 
cause last. fr Ate 20. 4th 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please 


a 

& 

2 

vu 

2 

5 am a 

2 rs PART Il. OTHER SIGNIFICANT COMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. bs ee 

° = ERFORMED 

= = 

EA a)" ae 

a. = 20e. ACCIDENT WAS UNDERLYING [(] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Part Il of itam 18.) 

ec | OR CONTRIBUTING (] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Q ~ Te EE — EEE ~~ | 

2 iS 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) {Stete) 

a 5 Hour e.m. While Not Whila fectory, street, office bldg., etc.) \ 
BS 2 : aan 19 at work [el et work i 

a sr 
° & . | certify that 0) (this hospital} attended the deceased from........ is oo 1 A a fi. toe my 19. that (1) @a) last 
9 @ causes and on the date stated above. 

7 
Rao 7/2 eee ATTENDING MED STAFF cart SIGNED 
Awe : 
ie es: mp. | PHYS. []  oirector [] pHys. [Sd abt ne DAILY 
s = /22c. PHYSICIAN'S 22d. ADDRESS 
hy > NAME (Type) 
= z a a 6 8 2 no nn on nn nw on nn oo ne 
2 b= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ,(City, town or county) {Stete) 

3 Ws (Specify) J ' % =| ¥ 

el 6 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS U 


# 
: me : ‘ 
‘ f a, -+ 


DATE 


VR Ai5 (4 \ A + © . 1 Charly 
20M 0a , —- = 
WY ; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be fi 
ee 
wo 
= Py 
35|| = 
aie ES 
Cm 
re 5 
||| 2g 
rs 
2 
ica] 
e 
<j 
e 
aail| b 
2 
ra) 
we 
53 = 
Le e 
zii| 
> 
= 
m 
i=} 
nm 
oO 
m 
= 
fa 
a 
< 
a 
bell ie 
fe (9) 
fom 
7a 
° 
=| 
3 
8 llica| 
s 
= 
a 
3] 
‘2, 
s 


15M 


i UNER xa oN ; 
> , 3B ELEY A ( 
VR A15 (4) (ty hyn er. / Onn (Clarés Awe 
4-64 WW ce EZ c DATEJ UN D4 > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22c. PHYSICIAN’S 


ye 
64 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY é a. STATE b. COUNTY 
2s Wicomico MARYLAND Maryland somerset 
— 20 b. CITY OR TOWN (if outside cor a Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs ad write RURAL and give nearest town Dames Qu er , 
© 8 Salisbu 30 days art (GX "RR 
"oS ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: 6. IS RESIDENCE — 
2en D ts Head Stave H ital SS ON A FARM? 
a eer's hea ate Hospita Gl ke 
= 
= F4 3. NAME OF First Middle - “DR Day Yeer 
oO 
a5 (Type or print) Lottie -- MeInturff DEATH June 18 964 
Saf Z 6. COLOR OR RACE 7, MARRIEO$2] NEVER MARRIEO[] | 8-_ DATE OF BIRTH 7 ons eK ree 
ze Female White WIOOWEO [-] DIVORCEO [} | 
et 100, USUAL D BEODPATION (Give kind of workdone| 10b. 12. CITIZEN OF WHAT 
8 By curing mogeq ig life, evey If retired) 4 
Soc . 
g28 
=> ia. FATHERE 
<5 
wee | 7c AW Virwtigy : 
eo; a 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. Address 7) &e OM y, 
2e S (Yes, no, of unkown) | (If yes give war or dates of service) ae ry fv Ti oR E uy 2. 
SEs 6 n < LY GRP -Dyghaas "BLES 
=. 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] I pits AL BETWEEN 
a2 PART I. at WAS CAUSED BY: s 
=ES IMMEOIATE CAUSE (a)__ Carcinoma of m. 
B25 x DUE TO 
ass Conditions, If any, which 
a (b) 
so = gave rise to Immediate 
to cause (a), stating the ( OVE TO “ 
2 ae underlying cause last. (c) — 
& — FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Nee ore 
on [a 
& ~ 3 cls yes [] No 
se= = 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
tus 6 | OR CONTRIBUTING [-) CAUSE OF 0 
ole © | (IF EITHER, NOTI EDICAL EXAMINER) 
o 
£88 = | 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So 3 Hour a.m Whil factory, street, office bldg., etc.) 
te 9 vg é Not While 
ESS = p.m. 19 at work |_| at work Fl 
zee 21. | certify that (I) (this nepal attended the deceased from_May 19, , 19-6), to__June 18,, 19-A)y, that (I) (we) last 
cfs saw the deceased ai Jun 8 19 and that death occurred from the causes and on the date stated above. 
Sor 22a. SIGNATURE ° etle 22b. DATE SIGNEO 
= ATTENDING STAFF 
ais Mp. PAYS.) _oieecror C]_ Pays. 6/18/6) 
_ 
2S 
ov 
= 


Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


& 


carbon papers. Pages 1 and 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


VR AI5 (4) 
20M 5-63 


, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sen eee 34 


1, PLACE OF ae 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


3. COUNTY ; e. STATE b. COUNTY 
/ com (STA) MARYLAND Delaware Sussex /_ 
b. CITY OR TOWN {if outside corporata Ilmits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
BY RURAL end jag nearast town) 
Sa/ Delmar (Rural) 

d. a 2 “Aen OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS La) aa ve IS RESIDENCE 
Aainsule General Hosp faf___||_—=—=Re Do 2 | es Ty No EI] 
3. NAME OF “First ~ Midda . 4. DATE Month ‘Dey “Year” am 

DECEASED He: - OF 

{Type or print) Mar i. 43 Melvi n DEATH cJune 32d Why 


5. SEX 6. COLMR OR RACE 


ito 


TF UNDER 24 HRS. 
~ Hours oe Min. 


jJF UNDER 1 YEAR 
“Monphs| Dg 


B. DATE OF BIRTH 9. AGE (In yeers 
last birthday) 


yrs 


7. MARRI NEVER MARRIED [_] 
wibowen [_] DIVORCED [_] 


eMale Dec .16/1938 yy) 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

House work | None Delmar, Delaware USA 

P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — = 


Joseph Triglia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“ie er unkown) | (If yesgivewarordates of service) 


Mary A,Bellomo 


"OER!" L. Melvin( Husbaiid) RB. Det 2 
Delmea, Delaware _ 


16. SOCIAL SECURITY NO. 


=. —— ay — 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] INTERVAL ‘BETWEEN 
4 AND DEATH 
PART |. DEATH WAS CAUSED BY; 1 = \ ae C. 2: 
IMMEDIATE CAUSE (a} L a wey 10 SAVICS iA i : af EE 
( oy DUE TO 
Conditions, if eny, which {b) : 
gave rise to immediate cause ri 7 : 7 =, = 
{e), stating the underlying DUE TO 
cause last. {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART He)| 19. WAS “AUTOPSY | 
= PERFORMED? 
= 
te | ere 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | or Part Il of item 1B. 
# | OR CONTRIBUTING [) CAUSE OF DEATH ak cas la) Nii eS | 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
a a ee, ee ee ee ee ee ee re FS ee ——e —_ 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) {State) 
ZS Hote isen: While Not While factory, straet, office bldg., etc.) l 
= p.m, 9 at work [_] at work ! z 


Lt to 


. 1 certify thatC(l/ (this hospital) attended the deceased from... S22 Ege i 
LM, from 


saw the deceased alive on... 8.2 cc cceescees wei, and that death occurred ake ®. 
“Qe. SIGNATUNE 22b. DATE 


5 ; 
owe eee Aad ip PHYS. TE} DIRECTOR oO ive, lh = oe io 


22d. ADDRESS 
Hy” JohnT, Bulkeley ine Bluff Road ficickrsc cea 


2a. BURIAL, sibeet” Ju DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 


es fey July 4/1964 | Mt Olive Cemetery Delmar, Delaware 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC" 
DATE JU 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IF UNDER 1 YEAR 


FOR STATE 07866 MEDICAL EXAMINER'S CERTIFICATE OF DEATH r 
HEALTI te 1. ars DEATH i |) 2. USUAL RESIDENCE (Whare dacaasad livad, If instilulion: Rasidenca ‘eae 
. e. ° ° 
& A: Wicomico i a. STATE yy aryland b. COUNTY Comonset 
J - — 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL end give nearesl lown) 
. bay and give nearast town) 
See Salisbury Eden 
y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) /d, STREET ADDRESS = a. 1S RESIDENCE 
£0 J ON A FARM? 
ay 32 Peninsula General Hospital ves [] NO 
s £3 3. NAMEOF “First =. Middle - Last 4. DATE. Month Day -—*Year 4 
=. DECEASED OF 
©2 3 (Type or print) Stephen Adams Mercer DEATH June 4 19 
2 5 D5. SEX 6. COLOR OR RACE B. DATE OF BIRTH — 


7. MARRIED K | NEVER MARRIED [_| 9. AGE (In years IF UNDER 24 HRS. 


a 

; 
2 = 

wv 
if 
Fs 
== 

; oO 
£- 

o i a Puente ee 
3 Nes birthday) [Months Days Hours Min. 
v0 z af Male White wowed [-] _ vivorceo[]| Nove 9, 1905 oy yrs, | | 
s a 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign eountry) "| 42, CITIZEN OF WHAT COUNTRY? 
eG > done during most of working life, aven if ralired) N * C l SA 

Bas Merchant ‘ Groceries orth Carolina U 
2 es S 3 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME® 
bs Mem 1-7 

on : : 
eee John Mercer Mollie Rice 
Sogjexnsa = — . — — 
29 see 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= oe = = (Yes, no, or unkown) | (ifyesgivewarordates of servica) Mr St i M Ed La a 

= no s ephen ftercer en n 

BSess . ie * Mrs. Stephen Mercer _ Eden, Mary: vi 
zs ce ow 18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end (c).) on heels BETWEEN 
of Pas PART I. DEATH WAS CAUSED BY, . ta fepl Ch 
35352 IMMEDIATE CAUSE (a) : Coronary Déelusion _ 4. hours 

c 7 oO 
2935 DUEL. 
3268 2 Conditions, # any, which") (by _ 7. eaey = 3 
fio nw 6 gave rise to Immediate cause : 
x BS + 3 4 (eo), steling tha underlying DUE TO 
0 ¢ a 
SE&egs cause last. tc) ae . i 
= & 5 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. piece aay 
Dy Wi go 4 1») 
v2 8 ie : 
2sges 743 Hemorrhage due to abdominal trgama 7 Ae ves Bg No E] 
(S as 3 =. = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert li of item 18.) 
+ 2 et | PRIMARY [] or CONTRIBUUDG 
re 5 ld 5 8 CAUSE OF DEATH. Ran off road 
: £3 25 S| 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 208. PLACE OF INURY (Home, or i (City or town) (County) (Stata) 

BU es a ur am. Whila No? While factory, street, office g., etc. I ‘ p 
tad a a = 58 6-), 19 6h et work |] at work (a Eden Wicomico Md 

-_-_~ oO <> 
Wig one i Inspection y Inquiry and in my opinion 

20 

cent Bes ot en 

52 3 ) Homicide ("T Undetermined manner O 
a £ a CHIEF MEDICAL EXAMINER [_] 

* ag = Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

2 5 : pep Oss: cg Es«y 

=z (Type) E i Ss ~ ~~ ff a “‘Addrhss (Street, city, town, or Vy 
a , 22e. BURIAL, CREMATION,| aab. DATE THEREOF =| 22e. NAME GF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — (Slete) 
tof REMOVAL (Specify) 
° 2 Bur | Wicomico Memoria ic i; Maryla 
- yo iad ry 24a, REC'D BY REGISTRAR 7 REGISTRAR’S SIGNATURE 
Vt AISME,) fa , p} Pr. \ 5 
5M NN é Seles bard U N 8 1964 aS TP ts 


Q! 


24 hours after 


7 


igned by the attending physician and completely filled in by the fune 


y 


quires that the death certificate be executed 


TO HOSPITAL 


TTENDING PHYSICIAN: The law re 
@ retained by the hospital or attending 


Ls 


TO FUNERAL DIRECTOR: After this certificate has been si 


ri 


72 hours after death. 


physician. 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial 


death. Page 4 


VR AIS (4) 
15M 7/61 


23a. BURIAL, CEAATION, 


| H HOLLOWAY & & COMPANY SALISBURY ,MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H7867 CERTIFICATE OF DEATH 1] 18 36 


1. VERGE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed sarpissiag: 
e: a. STATE b. COUNTY . 
Wicomico MARYLAND Maryland Bind v 
b. CITY OR TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give neerest jown) 
Salisbury Newburg 4 > 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) ~“d. STREET ADDRESS oa 3, IS RESIDENCE 
NA 
Route #4 (Air Port Road) Box # 38 west yeoL] 
: NAME OF “First = = Middle 3 z Last Teas “DATE Month Dey Yoor 
OF 
(Type or print} DOROTHY SLATE OLSEN peat) JUNE 13 1904 


_IF UNDER 24 HRS. 


"B. DATE OF BIRTH 9. AGE oe 
birt ie 
oy 8/ 1905 ) = Hours | Min. 
~ BIRTHPLACE (County & Stete, or loreign country). | 12, CITIZEN OF WHAT COUNTRY? 
‘ten York, N.Y. USA 


ER’S MAIDEN NAME 


UNkow w- 


Kemp ( ehteryHoute#4(Air Port 
soyng i beus Maryland 


IF UNDER 1 YEAR | 


Months ays 


5. SEX "16, COLOR OR RACE |- 7. MARRIED oO NEVER MARRIED Te) |! 
Days 


Female White WIDOWED BR Divorced [] 


Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working tifa, even if retired) 
None 


House Work at Home _ 


13. FATHER’S NAME 


Harry C,Caswell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, Ni or unkown) eds te ae 


14. 


j 16. SOCIAL SECURITY NO.437_ pe Ri 


| fone ‘Road ) 


“IB. CAUSE OF DEATH [Enter only one cause per Ie tor (e), (b), vend (1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: é 7. 
"IMMEDIATE CAUSE (e)___ “ wae ae 
pigames 


DUE TO ~ 
Conditions, if any, which {b) 4 K jie. = 


geva risa to immedieta cause 


{a}, stating the underlying DUE TO 
cause last. (c)__ ng 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
Sa ar PERFORMED? 
is 
ie be Re LN Te ee ves [] no [] 
i | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=_ ______ _ ——— — _ — 
% [20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, | 208. (City oF town) (County) {Stete) 
B Hour e¢.m. While Not While factory, straat, offiea bidg., etc.) H 
te p.m. 19 at work [ | at work oO | 
. | certify that (I) (this hospital) attended the deceased from... epee 17H SPS Ms sesseeeey 19.02, that (1) (we) last 
= 
saw the deceased BYE MOM c aeleeh i eearodiske ssh ND wen secs , and that death Apt Pol the causes and on the date stated ated above, 


i ake | ATTENDING, MED. STAFF Ph. 
/ a Ca wy, M.D. | PHYS. Xi) __DIRECTOR _ ta PHYS. O June 74 /1964 


: ‘|22d. ADDRESS 
Bye ane ei C,Mitchell ee 


| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: fciy, town or aa o Raat 


a, (Speci 


Burial (June 17/1964 Arlington National Cem. Arlington,Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DAT ¢ 49 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ 
ar 
==oh 


- wu 
@ i“ 

eS o2 SS 
© C L pr OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edison) 
vo = a. COUNTY 
s a. STATE b. COUNTY , 

. 2 ® A é 
a: W1 tO MIC _Manviand || “WELEWIGRE sss ur SS EX ig 

> b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
a in write RURAL end give neerast town) 
s 335 . __ WR De EVitLLE tbe XH 
= a2 2 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= a5 ON A FARM? 
~.. od G ‘ 
3 232 “EWmsule Gemernt Hoseitey I}  R-RN sod 
= 20! aN 3. NAME OF First Middle Last 4. DATE Menth Day Year 
¥ Q a _ rahe pipet OF 
@ £ ype or print e) DEATH 
é oss "™ GAROLb ss Maxwell OREN DORE June & 96 
5. SEX 6 COLOR OR RACE|7, MARRIED fC] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 


b-AA-Of 2 rae. 


BIRTHPLACE (County & Stete, or foreigt country) 


Saag “Months| Deys— Hours | Min. 


L ! WIDOWED [_] DivogceD [_] 
10a. USUAL OCCUPATION (Give kind of work "P KIND OF BUSINESS OR INDUSTRY 


done during m f working life, even if Pe | pas 
eremer | Fern! ae A : 
13. FATHER’S NAME ais eg EM nh ER’S tame Peo. 
| Muriel &. OR: 


ref (2. ere | Aesetti fan late Ope ppoek. 4 
Here fd aa cinkeaiee =. ¥ bel © SECURITY NO.| 17. INFORMANT Address rf P 
1 AZ -/4f a ~Aajar lech. Grcrtdlactellor el Le dxf 


“Ti. CAUSE oe DEATH [Ener only one couse per fine tor ia, tbh. TNTERVAL BETWEEN 
ONSET AND DEATH 


| 92, CITIZEN OF WHAT COUNTRY? 


y the attending pehysiciamagnd 


director, page 3 should be detached for use as the burial-transit permit. Then please 


PART |. DEATH WAS CAUSED BY, e : J P } (Ae. 
WAMEDLATE CAUSE (a) ( 22A 72. at oe Le yn Mi EE scat 
DUE TO ; ; yy V8 7 Ss) ) 
Conditions, if eny, which (b) Sf AC 4t ta ze ot A fff DEF A : A -f 1-2 
é a 230 ts s —— as 2 . 

gave rise to immediate cause . u ea 4 f 
(e), steting the underlying DUETO / v 

a | 


cause lest. te} if 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AUTOPSY 


PERFORMED? 


ae e's) oe 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 


'20e. ACCIDENT WAS UNDERLYING C] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Dey, Year 
Hour @.m. 
p.m. 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ {Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


Whila Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


saw the dqceased alive on... 
£3 22a. he } 22b 3M 
ATTENDING, MED. STAFF 
} ’ 
“ i mo. | PHYS. — RJ pizector [] Prys. [J és eel GY 
22¢ PHYSICIAN'S 22d. ADDRESS _ a . 
NAME (Type) 


BURIAL, CREMATION, a DATE THEREOF 


OVAL (Specify, 


230. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4} 
20M 5-63 N 


pepers. Pages 1a 
72 hours after d 


3. E OF 
DECEASED 


| : 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


SELF- Em Ploy) MER CAANT- 


MARYLAND STATE-DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07869 


PLACE OF DEATH 
a. COUNTY = - 


Z, 


CERTIFICATE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


e. STATE 7 b. COUNTY 


RYLAND Wworcesren Vv 


€ 


z) 


b. CITY OR TOWN (if outside corporate limits, 


a RURAL end give nearest town) 


(Type or print) 
. ia CRA. 
6. COLOR OR RACE 


ME 


7. MARRIED BX) NEVER MARRIED [_ ] 


WIDOWED [__] 


a apni 
ITUTION {if not In hospital, give street eddress) 


~¢. LENGTH OF STAY IN 1b || 


eyetay 


yital 


‘ 


Cree 


fe eomone Liky 
d. STREET ADDRESS 


S03 Marker SEeeT 


Last | 4. DATE Month — 


OF 
DEATH 
l 


DIVORCED [_] 


13. FATHER’S NAME 


POMES ALFRED PIERCE 


JUNE 


“e. CITY OR DAR f outside corporate limits, “write RURAL and give nearest town} 


Day 


poy 


e. IS RESIDENCE 
ON A FARM? 


| ves [] NO 
Year 


N75 


B. DATE OF BIRTH 9. AGE (In years 


last birthday) 


yrs. 


IF UNDER 1 YEAR 
yi°5| Deys 


IF UNDER 24 HRS. 
‘Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY 
BIi.asARD PARLOR 


* Swack BAR 


BIRTHPL. aE (County’ % State, or foreign country) 


QELA WARE 


14. MOTHER'S MAIDEN NAME 


ERaMCES PRITCHETT 


12, CITIZEN OF WHAT COUNTRY? 


US.A, 


ician. 


g phys 


The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-6 


(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, 


24 FUNERAL DIRECTOR'S SIGMATURE 


— 


Mo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(If yes givewar or datesof service) 


13 =} 


17. 


F-2ZIS 


INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (a) 


f DUE TO 


gave rise to immediate cause 
(a), stating the underlying 
cause last. {ce} 


1B. CAUSE OF DEATH [Enter only one Rah for (a), (b), and (c).] 


GX C\noma, 


Conditions, if any, which (b). 


DUE TO 


S wmela<Yasi 


\ADpeles 


gy 


gees ol Sonia 


JAS, HELEN TL, DIERCE. LoCo mokK£E ay fy Mod, _ 


INTERVAL BETWEEN 


PART Il. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART “Ha)| 


Mellr 10; 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m. 
p.m. 


19 


saw the deceased alive oné4.. 
22a. SIGNATURE 


Tic. PHYSICIAN'S 


REMOVAL (Specify) 


20c. TIME OF INJURY Month, Day, Yaar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


While N 
at work 


. 1 certify that (I) (this hospita)) $tenmddd 


i< 


J MURTON, ped. SAL 18 BUR 


20d. INJURY OCCURRED 


lot While 
at work 


20e. PLACE OF INJURY (Home, farm, ' 20f. 
factory, street, office b | 


Y 


(City or town) 


(County) 


19, WAS. AUTOPSY 


ns) no 


that (1) (we) last 


3 its 
Resi: rb Bic feccer 1996 OY ae , 
: eS ses andjon the date stated above. 


AND DEATH 
JAS + 


RFORMED? 


(Stete) 


22b, DATE 
SIGNED 


ATTENDING MED. STAFF 
M.p. | PHYS. is DIRECTOR [_] PHYS. O 
22d. ADDRESS 


23¢. 


OCD 


14 O KE ay 


ADDRESS 


NAME OF CEMETERY GR=€RENDeFORY 


kyesr ners, Céme ez 


/naey lane 


Focomokt L1 


fd, 


23d. LOCATION (City, pho) or county) 


BA. 


(State) 


es AML 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07879 i CERTIFICATE OF DEATH 41939 
a before te 


™ 


cme 
o ov = = : 
4 3 3 “1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where dacaesed lived, Il institution: Realiane 
je ee aod 1B! |e. STATE b. COUNTY 
2 = , 
2 2 NV _Wicomice — MARYLAND || Maryland Kent 
2 cee Ps 2 Saha a! | aah i a 
2 a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY Bticwn (if oulsida c corporata. limits, write RURAL and giva naarest town) 
| 
t a eee write RURAL and giva naarest town) | t 
‘eee ed alisbury . Since 12/28/65), Rock Hall a ee Fy, 
eo oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
2, ON A FARM 
=o 5 
> 53 __Pine Bluff State Hospital ves [] No Dd 
3 3 r, ae NAME OF First Middle Last | 4. DATE Month Day Year 
5s «(Of aon Bs es OF 
@ Fac (Type or print) Frank Cornelius Price | DEATH June 17 1964 
‘ 8 $s ] 5. SEX ~ |6 COLOR OR RACE|7. maRRieD [] NEVER MARRIED [_] | & DATE OF BIRTH a AGE {in yours iF es hee EAT be 
ae ’ Months eys jours in, 
Pea Male White | woowing] oivorceo[]| Jan. 14, 1880 B4 yrs. 
§ &28 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign ave | 12. CITIZEN OF WHAT COUNTRY? 
= oS oo dona during most of working life, even if retirad) Md. 
peas S Express Agent & Vendor Rock Hall, Kent Co USA 
® oc LX Pp 4 : : | *9 = —_ 
ons = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN alte 
= aa | 
S$ £22 Thomas Price | Mary Ashley 
ic x) 
vo Bast ee P _ a . Lees 
6. aS “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
x= = Og (Yas, no, or unkown) | (Ifyasgivewarordatasofsarvice) 
— oc > 
= of 6 No 220-32-1409 Records of Pine Bluff State Hospital 
dette Sr == = 
<= ¢ Be § 18. CAUSE OF DEATH TEntar only ona ceusa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
“. ONSET AND DEATH 
S50 Fs PART I. DEATH WAS CAUSED BY 3 
$33 g6 IMMEDIATE CAUSE (ae) Cerebral Vascular Accident : _3 days 
Greene 
Pana? ye DUE TO 
ee Ors iN 
z2 cf £ Conditions, if eny, which 
a.Seo* g ’ (b)_ 4 em 
7 a 3 i) 5 gava rise to immedieta causa 
<= a = 5 _s (a), stating the underlying DUE TO 
eB ee Souse last er Cae pa” se - ets ee tol 
=| 9 ofB Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Bage2 4 2 
Usze, IS _Pulmonary Tuberculosis at! aa! Me bo ee 
S255 & | 20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
Hs Se a | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 2 x 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, fe . (City or town), (County) (State) 
4 = os Fat Hour a.m. While Not Whila | factory, straet, office bldg., at 
a2 ae © = p.m. 19 et work ea} et work | 
a A 
HeOs 2 . | certify that jf (this hospital) attended the deceased from.D@C.....28......, a G65 to..Ssune...17....., 19.64 that &) (we) last 
i BUS 2 saw the deceased alive on..J Une... 17 beeasvan 1 64 and that death occured G29 a On from the causes and on the date stated above, 
m2 5 22a. SIGNATURE : 22b. DATE 
4 ‘ 
Re Ane Eye rh TZ h | . np YS DIRECTOR x1 PHYS. Ol June 17, 1982" 
Reid Ds 8 lee a z , j | 22d. ADDRESS P : : = > 
13 NAME (Typa 
Be ce ba ae / E. P. Ritehings > | Salisbury, Maryland 
Q< 2 88 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. ee oe oe (Steta) 
ah ot REMOVAL (Spacify) c a 
a e 
ovoss «| 7a 6/20/64 _|\Wesley Chapel Cem Ro . = 
ee 4) \¥ AL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 ’ a ; C5 Ches J tel ed ise if 


b 


death certificate be oxccuie Dn 24 hours after ae 
filled 
Pages 


his certificate has been signed by the attending physician and completely fil 


f Health prior to burial, cremation, or removal, and in any ad hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


078 qi q CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Residence befora Admission] 


2 . COUNTY 3 o. STATE b. COUNTY 4 f 
2s Wicomico MARYLAND Maryland Cecil J 
b. CITY OR TOWN [il outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ye c. CITY OR TOWN (If outsida corporete limits, w writa RURAL and give nearast town) 
=) ; writa RURAL end give nearast town) 
s-* __‘ Salisbury 2 days Elkton 
d. NAME OF re OR INSTITUTION (if not in hospital, giva streat address) | d. STREET ADDRESS W,. e. i Reso 
Deer’ Ss Head State Hospital 130 W, Main Street | ves [No Ph 
3. NAMEOF - First Middle Last 4. DATE Month Dey, | ayer 
DECEASED OF 
{Type or print) Felix H ELV RI C/T Prior DEATH = une 17 19 6h 
5. SEX T 16. COLOR OR RACE|7. MarRiED LI Never MARRIED [] | & DATE OF BIRTH }9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
G/ birthday) |"Months] Days Hours Min, 
Male White winowed[] _Divorcen DR JAN, 15 yn. | 


10a. USUAL OCCUPATION (Give kind of = 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lile, even if retirad 


fig.” | Receuueme 2 CER Many IY 


13, ° FATHER’S NAM 14, MOTHER'S MAIDEN NA 


Ns /x 0 | DECKER 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRT ACE 2. oF State, or or 6. country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


4 
3 
a 
@ § x 
#3 (Yes, no, og unkown) | (Il yasgivaweror dates ofservica) | , ELX 5h 
3 3" wr Wi 
Pais lo ; 1/9 - OF 537] MPS. GERTRUDE M1, 6 Biv Sow~ aa? ae, 
= ¢ = 18. CAUSE OF DEATH [Enter only o1 ona couse t per fina lor (a) , and (c).] INTERVAL BETWEEN 
“oe 
2's 5 PART i. DEATH WAS CAUSED BY: C ble x =e pei sete? 
5 IMMEDIATE CAUSE al eee ABZ RA _ eae 
22s 
26 & 4 DUE TO Vg Po - ve 
a / ; 
zc = Conditions, if any, which (b) Ak ee < { ; io foe a cd < t- SA ee, | — 
ee 2 geve rise to immadiate couse >) . | 
= 2 DB (o), stating tha undarlying DUE TO (J { P ) 
este coe bre ctes:) ie) 7: Sto er ee Cone ee 7 
ds = Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAJ-BISEASE CONDITION GIVEN IN PART Haj) 19. WAS AUTOPSY 
0 “a 
= a (= 
oes g Aes aby “Pn: : * 2 ae E | vs 1] xo 
2§> = |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura ol injury in Part | or Part Ii of itam 1B.) 
Fa ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 3 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OUF52 z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, larm, | 201. (City or town) _ (County) | ——(State) 
& 3 z 8 a Hour a.m. Whila Not While factory, straat, offica bldg., atc.) 
Be ae ie = pom, 19 at work oO et work | | 
- Qa Sy 
HEOss . | certify that (I) HEXXCKS<KIGH attended the deceased from.....dune...15......., 196k, to......June...17...., 19.4ly that (1) Kwsh last 
vo 
ie) a2 2 saw the aacnnages wine On... a) une. Ag A OL, and that death occurred at... ..... M, from the causes and on the date stated above. 
3s Fie GRATES > ge ahs os37-Aa _ 
pac’ Pe ee Si, > ATTENDING “MED. * STAFF 2a OGNED 
= oO 
nue AE Va GA Be 22am []_ piector [1] Pus. [od , 6/17/6h 
Rak as 2 Wem 224. ADDRESS es 
Beet ay SF NAME (Type) (,F, Gutierrez-Garrido, M.D. Deer's Head State Hospital; Salisbury,Ma, 
un ‘ = Z 5 Oe oe ae Sax yee oe nee 
: 9° 3 _——— eee eee a a 
Se 5 ga Jae. BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stela) 
ee OVAL {Spacity) : 
Na teh / C//3/ CF | 


|oare JUN 22 1964 


DT JOAMS © C EF EW OK. DECLARE 
we JUN 22 1964 Corley Nace. 


VR AtS {4) 24 FUNERAL DIRECTOR’S SIGNATURE ’ ADDRESS ELECEN, 
were | DPA Foiled been. ~My Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07872 CERTIFICATE OF DEATH 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
e. COUNTY ‘ @. STATE b. COUNTY 


—_I Leo 29 10 0 Pe! manyianp || NM) 4 2 YEA At 2 
b. CITY OR T (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


35 o write RURAL and give nearest town} 
s~s | Satis bu (GA<{Tiie ee 29 ange 
Zan d. NAME OF HOSPITAL ORANSTITUTION (if not In hospitel, give street address) ~~ d. STREET ADDRESS e. 1S RESIDENCE 
=e: a ON A FARM? 
a s 
So Slalein Lene ¢ i ye ler S, Peacuki gun Yo __| vs [No Be 
2 Say 3. NAME OF “Middle “Last | 4. DATE ——sC Month “Dey Yeor Sumy 
2 oN Felgen OF C 
a ype or prin 

E Ue gee vf aes | Ler DEATH 19 

5. SEX . COLOR OR ae 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED GE (In years 


; st birthdey) |“Months Days Hours Min. 
Dra |WH jz |woowopR nore | S607, 12.107 FY ve | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ro) 

> 

° done during most_of working life, even if retired) 

Ee 

§ ic C en U.S.) Orcice | Ook, Gi Moi U3 yh 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

: iy He 

2 SeT en VU Ii euUi IV THE Hew man 

c 152 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ee 
= {Yas, no, or unkown) | (Ifyes giva waror dates of service) 

= 18. CAUSE OF DEATH [Enter only one cause per line tor fa), (bende) Pr £3 _— “INTERVAL BETWEEN 


/ p . ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

ANT OEATTMMMEDIATE CAUSE (2). M Wen ELe . Telesis calLvetLo An. 
oUE TO ) 


Conditions, if eny, which (b) | 
geve rise to immediete ceuse 
(a), steting the underlying | 
couse lest. 


QUE TO 


ie} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
re) ——s ERFORMED? 
a en, 4 
3 6 (a8 Cele ¢ CAALAALA KOU; EN ves [] No a! 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature sel ipiry in Part I or Pert Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= — ————y 
& | 20¢. TIME OF INJURY ~~ Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While fectory, street, office bldg., etc.} i 
= Brn 19 at work et work ! 

21. | certify that) (this ce a8! the deceased from.....(.4..20...: bse scatap ede Neapie HO. ste Bt A : 

saw the deceased alive on. ee. me Gjand that death occurred at M, from the causes ane on the date stated above. 


22b. DATE 


~ ATTENDING STAFF SIGNED 
mp. | PHYS. Z]_—oltector LJ pxys. C1 (e- .@ 


22d. ADDRESS 


22e. SY@NATURE 


Lu Lau. Q : Cho : 


22c. PHYSICIAN’S 
NAME {Type} 


23c. NAME OF CEMETERY OR~€RENDRTORY 23d. LOCATION (City, town or county) (Stete) 


Evéeéecece QEL LY Vv Moo 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


or Piss tere... NM. oan JUN 22 1964 _fCortey 


BURIAL, CREMATION, 
ve 4 


23b. DATE THEREOF 


230. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit perm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1842 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, if institution: Residance bafore edmission) 
e. COUNTY Wi A e. STATE b, COUNTY 
icomico MARYLAND _ Mary Land Worchester 


b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside eorporata limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 


1 


FOR STATE 
HEALTH DEPT. 


fey? - 


alisbury __ Ocean Cit Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS ®. Is RESIDENCE 
3 ____ Peninsula General Hospital ~- Pa _304 S, Division St. ves {] no[] 
3. NAME OF a Middle ia i= 4. DATE Month Dey Year 
” DECEASED OF 
3 (Type or print) LULA MAE aehinks DEATH 6 3 19 6 
5. SEX 6. COLOR OR RACE|7, aRRigD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR] iF UNDER 24 HRS. 
fg last birthday) |Months| Db i - 
‘a Female White WIDOWED KKK pivorceD [-] b= 20- 1880 sit was ont “| ays jours | Min 


Oa. USUAL OCCUPATION (Giva kind of work 
done during most of a life, evan if retired ae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
VS F Us re 


Own Hyenel Vireeinif "PO Seed 
13. FATHER’S aE 


14. MOTHER’S MAIDEN NAME 
A re ome Ma, ise Cet. enae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


= z . : 7. INFORMANT Address 
{Yes, unkown) yer rawarordetes of servica| 
"NUS ix\e Kis 


Me. \ Dore Qeeae iv ¢, ay Mo 
18. CAUSE OF DEA’ ENS Se SS EET and(e)] SOS 7) INTERVAL. BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE cause e)___COrOnary occlusion. Hours. 
DUE TO 
Condilions, if eny, which {b) xt Z Jb  - feet 33: - 
geve rise to Immediate ceuse 
{e), stating tha underlying DUE TO 
sere (¢) a ee ae ES AR oe ee 
= PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)] 19. WAS AUTOPSY 
—s =. PERFORMED? 
5 ves [] No Ry 
= | 20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. {Clty or town) {County) (Stete) 
a Hour e.m. While Not While factory, street, office bldg., etc.) i 
= p.m. 19 et work oO at work oO 


21. I certify that | took charge of the remains described above, held an Autopsy bee Inspection | F and in my opinion 
Accident el Suicide [} Homicide ve) Undetermined manner CL] 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. P 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO PUNERAL DIRECTOR: Page 3 should be used as a buriat-transit permit. File pages 1 and 2 with the State 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours alter death. I! any delay is neces 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ae att : gf DEPUTY MEDICAL EXAMINER fx] 6-8-6); 
EARL L. ROYER, MI 
: Address {Street, city, town, or county) 
22. BURIAL, CREMATION, 22b. DATE THEREOF | 2 1E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty (State) 
Soa. vey . 8B a 
Feur W tSEROPNVNIC LES | 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


mer TAL Fo NL OG fools Na 


7 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


. 
le 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ve 


Tom 5-89 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
87% CERTIFICATE OF DEATH 11843 _ 


"|. PLACE OF DEA 2. USUAL RESIDENCE (Whera dacaased lived, Il institution: Residence before edmission) 
@. COUNTY : a. STATE b. COUNTY 7 
€ ____ MARYLAND _ ARYAN [> AteGaF FS 
b. CITY OR TOWN (il outside corporata limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN dif outside corporate limits, writa RURAL and give neerast town) 
eons 5 ite RURAL and giva naarasi town) Zs b> Ti 
<8 SARS. | sahae A. 4! RAPPE ee 
= ? “ . ION (if not In hospital, give straet address) . STREET ADDRESS e. IS RESIDENCE 
=a.s jj / ¥, tal ON A FARM? 
- oO 
$42 Legunsale. Len eke! asetal | IE | ves] no ae 
3a 3. NAME OF iret : 4. DATE Month Day Year 
aan peered y) oF 4 
a , ypa or print) j DEATH 3 b 
Hae Sa nna ie Wilde : “ce find ‘ithe “a 
= 3. SEX OR RACE} >. MARniED [ J/NEVER MARRIED [-] | 8- DATE Of BIRTH 9. Ps (in years | IF UNDER 1 YEAR |_ eee UNDER 24 HRS._ 
3 po Months| Days Hours Min. 
c y} fe wibowen DIVORCED (1) 16 


Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR WNDUSTRY | 11. 


done duri ost ol working life, even if retired) a 
FARMER Vick WR (ARM, 


13. FATHER’S NAME = | 


THPLACE ths & State, or EL a 12, CITIZEN OF WHAT COUNTRY? 


stn Mute, LAL. = 
Ma RR LETT Ve kr. ‘= 


CEASED EVER IN U.S. ARMED FORCES? |6. SOCIAL SECURITY NO. V. INFO Address 


unkown) | (Ilyasgivewarordalesol service) . > 
Bere | (Whe fous | I 4 Ceabm 


18. CAUSE OF DEATH [Entar only ona cause par line lor (a), (b), and (e).] (c). Me “4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 purr ated 
Conditions, il eny, which (b)_ J " a = —& - ex = 


gave rise to immadiate causa 
(a), stating tha undarlying DUE TO 
causa last. (e) 


| INFERVAL D DEANE 
SET AND DEATID 
y . Te 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z PART i. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ihin GIVEN IN PART 1 fa); 19. a Se 
j ERF 
& mudi 
S burl hg 2° do ante plenoria Mma 
= IDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part al of item 18.) 
& | OR CONMRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, 208. (City or to (Home, farm, ' 20f. (City or town) (County) " [State) 
a Hour a.m. While Not While lactory, straat, offica bldg., ete.) | 
ag 8 
fo = p.m. 19 at work [ak at work oO 
fe) 
5 21. I certify that (1) (this hospital) attended the Cy PrP Wits Beccvos.seetetee seep we! wo [hk cre bP , that (1) (we) last 
i saw the deceased alive on... QRS... 9, and that ‘coe occurred bal fe Z..M, from fhe cBuses aa on the duit stated above. 
a 22d), SIGNATURE, 22b. DATE 
“pies STAFF age 
4 / i ; oO DIRECTOR a PHYS. a 7 © 
Ps . PHYSICIAN'S 
z NAME (Typa) we ; YY) fj 
bee Al iN.) 238) DATE THEREOF ‘Tie. NAME OF iY 8, 23d. LOCATION Cin, town or cou (State) 
(e) 
= <¢ y, = 4% 
DS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ais (4) DATE JUN yy) 1 64 Wlapla, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Zh 


07875 
1, PLACE OF DEATH 
ac TY 


<< 
tase 


CERTIFICATE OF DEATH 


11844 | 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) edmission) 
e. STATE 


widoweb [_} 


(Glva kind of work 


DIVORCED [_} 
10b. KIND OF BUSINESS OR INDUSTRY 


done ECR “WAT Cima MANHATTAN SHIRT 


b. COUNTY 
ae ja0 ye a MARYLAND WICOMICO 
BS 8 b. ey ORS outside Ra aati c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
e—- 3 nd give nearest town SALISBURY 
£7 S 
vos 
=e M4 ION (if not In hospital, ive street eddress) d. STREET ADDRESS je. IS RESIDENCE 
ee, : ON A FA\ 
ve: WSU (EW ERA W/ rSPITAL._|\\ ua “HONEYSUCKLS, DRIVE. esd not 
2 en 3 pence, First Middle 4. DATE Month “Dey ‘Yeor 
Ce ee ee ee ECTol Bian T(t Wa 
yas ebltes 6. COLOR QR RACE) 7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH GE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


SEPT. 10.18934 Porm 


Tl. BIRTHPLACE (County & Stete, or Trath country) 


CO.) GLAX, NIA. 


ie | “Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER’S NAME 


FIELDER RECTOR 


14, MOTHER’S MAIDEN NAME 


CATHRINE HIGGINS 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(espayner unkown) | (If yes giva waror detesofservica) 
: 


“ie. cause 38 DEATH [Enter or only one —- per line for (a), » ied iol | 


PART |, DEATH WAS CAUSED BY, 4] f 
‘re ut 


WAMEDIATE CAUSE (a) 


OUE TO 

Conditions, if eny, which ib) 

gave risa to immediete cause / 
DUE TO 4 


(e), stating the underlying 


couse lest. tc} 


213-14.41533 


17. INFORMANT 


MR. C. DEWEY RECTOR "( BROTHER) 
ae —HONEYSUCKEE, DRIVE. aa 


— ONSET AND DEATH 
TeCet 


lira t_- Ux 


(TO oki F, | : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY | 


'20e, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 


20d. INJURY OCCURRED 


While Not While 
et work oO et work oO 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this a deceased from... 


PERFORMED? 
yes [] NO [} 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


factory, straet, office bldg., ete.) | 


wdriey AG.cccy that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


230. 236, BD a a 
“OHOLLOWAY & COMPANY 


VR AIS (4) 
20M S-63™ 


yy 


23b, UNE map 6h r PRESONS ORR RY 
SRETSBURY, MD. 


saw the deceased alive on. thnks and that death occurred WP) Z,.M, from the causes and on the date stated above. 
220. SIGNATURE 7 , Ane, ~ 22b. DATE 
. C [Zi 1.7, \| ATTENDING MED. STAFE WL OACE, Di SIGNED 
AAAA f : t/ > “ikep. | PHYS. [1 __ Director C) PHYS. -cy © 
22c. PHYSICIAN'S ei 22d. AD a 
«eae eee «=—SsdéDR. «6CARRIE es HEARN 996 NodTVARIOB ant» 


SRL ISBURY, ” fhyLANDS” 


25a, REC'D BY REGISTRAR | 25b. RE papars vi RE 
pare \\IN 1] 1 4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe OF DEATH 


SIDENCE (Where daccaiad lived, If institution: Rasidenca bafore Baris 
b. COUNTY 


Land *  Sonqe R SET 


Pein rss Anne yg 
d. STREET ADDRESS i f, 1S RESIDENCE 


ESE ACS Ase ae 


4. DATE Month Day Year = 
” DECEASED | 


Beem . sn a Later DEATH Sj} z AA why 


76. COLOR OR RACE 9. AGE (In years || 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st birthdey) |"Months| Days | Hours Min, 
[ A } cups oven C1 Apa aE = If 1. ? G yrs. 
ATION (Give kind of work | 10b. KIND OF BUSINESS O USTRY Yu. i siz & State, or forejdn country) | 12. CITIZEN,OF WHAT CQUNTRY? 
Of worklpg life, aven itfretired) / s 
A CL Are | | ZA LS 
s 


” eh wren mats ely yaaa 


Y c Or7 re xsl MARYLAND 


b. CITY QR-TOWN (if outside corporate limits, _ | c. LENGTH OF STAY IN Ib 
RURAVend giva ve town) 
> ow he J OAL SS sie 2» a 


in 24 hours alter i 
rena 


WOa, USUAL 
dona during 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| T7, an Addrass =) 

is (Yes, no, or unkown) | (If ya warordates of service} | / be (VC ES AWA © 
; ad ViKVe aA LIEN 2 aa AR, Medd , 
iB. CAUSE OF DEATH |Eniar only one cause pane for (a). [yjermred | / RVAL BEZWEEN 


PART I. DEATH WAS CAUSED BY. 
ie CAUSE 9 


DUE fo ie ED 

Conditions, if any, which Ly oe 

gave rise to immadiata cause -|- —o 
DUE T 


on A EATH 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


(a), stating tha undarlying 


causa last. _{e) 


z AT % #K SIGNIFIC DITIONS cc RIBUY NG TO TO DEATH BUT NOLRELATED litem THE ‘at alt ‘DISEASE oe T lini) 1%. WAS AUTOPSY 
PERFORMEDT, 

SACS Ae "o/t ™ Oe | ms [] wo Ly 

a 208. ACCIDENT WAS ee C 20b. Adie HOW INJBRY RY OCCURED. (Entar nature of injury in onal 1 or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eee — — — —— 

S$ J 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY oe | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 

5 Hour a.m, While Not While factory, sireat, offica bldg., ate.) 

= pom, 19 at work Le) at work im | 


OS cavsaretectasbssatty WORE 9 f Thal (1) (we) last 
@ causes i on nm date stated above. 


ATTENDING PHYSICIAN: The lew requires that the death certificate be 


be retained by the hospital or aftending 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-ransit 


PHYS. ‘el DIRECTOR Ol PHYS. O SarSle¥ b 
3 : : ~|22d. ADDRESS — aa 2 
Be vid J_.Gilmore,M.D. Medical Center, Salisbury,Md. __ 
2% L CREMAJION, 3b. DATE THEREOF “| 23e. “MATE OF CEMETERY OR-GREWPORT -—~—~«(»s«23d,_JQGATION (City, jowh o county) A rrr) 
o \ PGA G¥ | fA ARS oMS Lise, ah de hey 
” ce aaaGa v " ON'S ZIGNATYRE” Cree % i aml 25a. REC'D BY REGISTRAR | 25b. REGISFRAR'S SIGNATHEE 
wa \ Peles Z pee nT im ontie~ 7m lo UN 28. 1964 fohorilie Voape 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within ‘24 hours aft 


VR AIS (4) 
20M $-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, O7874 CERTIFICATE OF DEATH 


‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
e. COUNTY 
e. STATE 7 Sige af? b. COUNTY 4 
WIicComiCcCe MARYLAND V, ud Accomack ~ 
b. CITY OR TOWN i outside corporate Faia “¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) alos 
Pee ee ee ee | ee ee tl neo tetgue a ee 
¥ Oa d. NAME OF HOSPITAL OR INSWTUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. igen 
=an oO 
f= (air 74 ; h 2) 
S30 CevsurA fee pe__ftosprtAh Ridge Roal ves [NO BR) 
Zon 3. NAME OF Middle = Last 4. DATE ~— Month Day Yaar 
#an DECEASED OF : 
Fas. ee LADS. Nekvin SLE(GH| -™™ jue ¥ whey 
° 8 = 5. SEX ‘OLOR OR os 7. MARRIED [XQ] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
1a 2 a = 5) last birthday) |"Months| Days Hours Min. 
6 § I-é mp 4E 7 £| wwowen TF] pivorced [_] Aig. bads\ 1392 TL PPy ve. 
10e. USUAL Sec aTION Ss (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign’country) 12. CITIZEN OF WHAT COUNTRY? 
7 done dyring most of wo. king lifa, even if ratired) 


Housewife Sel Vingini oe 8. 
13. Tent S NAME 7 oe ee if | 1s MOTHS RARER a —_ 
Willian ae Nelvin Ellen Melvin 


IMMEDIATE CAUSE (a) ~"* 


LL DUE TO pay) 
Conditions, if any, which 2 Bye \AA Oc anche LeoD LAA) UC uvVA— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (ifyesgivawerordetes of service) 
No J - Nr Ralph R Reynold ( incoteague, Vi ao 
18. CAUSE OF DEATH [Entar only one sa par line for (2), «b' }, end (c).] wk VAL BETW, 
PART I. DEATH WAS CAUSED BY: Lave Nach Walls aK quirk<im Ag en ecek o. ies yp Ay 


geve rise fo immediete cause 
DUE TO 


(e), steting the underlying ~ 4 eee 
cause last. , so {e) ¢€ 4 & NAL XN A eh CK “yy ae 4 ¥ acl, ech bh? 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Wee ee 
- — ) a = 

S SN AGP QO — Wrenn [ves (] no 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 

oc OR CONTRIBUTING [) CAUSE OF DEATH 

O [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) re (County) \ (State) 
3 Hour ecm. While Not While factory, street, office bldg., etc.) i 

= p.m. 19 at work O et work lz 


. L certify that((I) @his ll 


saw the earaaats BU MQUOP casteettas thes tL Sto scessscesnsvacse 


HGNAT - 22b. DATE 
Oe ATTENDING Prim STAFF SIGNED 
Buk. HOA Jat MD. [4]—Director [_] PHYS. 


*¥ a ADDRESS | 
| VV Pe) >) 2. 
[ eS a WAL = ay oe eS eae ee - 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | "23d. LOCATION (City, town or county) (Steta) 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


bas AL A mae 


-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07878 CERTIFICATE OF DEATH 


eG 
g ae 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
3 a. COUNTY , a. STATE b. CQUN 
2 LU) COMME MARYLAND { ON CESTE. 
i b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida co ‘ate limits, write RURAL end give a=>f town 
= writs RURAL yy give nearest town) 
£38 Salis ! = 
335 cat RAED. fs. | aan Ree oF TOE ont 6a a 8 ee 
22a. -d. NAME OF HOSPITAL INSTITUTION {it not in hospital, give straet address) d. STREET ADDRESS e. IS RESIDENCE 
may) yy, “A if ~/ ON A FARM? 
Suk 6 CAEL _GC5ewets SIGs CG ot 2. a, MAIN ves [_] No AX 
o 3. NAME OF ~ Fint Middla 4. DATE Month Day Yoar 
DECEASED OF 
alae Claeevee — £mensow Fiwgfe | "am June 2° 196 aa 
5. SEX 6. COLOR OR RACE|7, MARRIED [57] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 " © Ts) Fo. Z: birthday) |"Months) Days | Hours Min. 
e SABLE WA Fe wibowED [] DIVORCED [] eT, Il l yes. 
S$ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIN lp BUSINESS OR STRY | 11. BIRTHPLACE itounty & State, or 52. country) | 12. CITIZEN OF WHAT COUNTRY? 
rs ne during most of working tife, even if ratired) o wy, van 2 } 
ae 
2 PEeVISO’ ANNI Row Mid V5 A. 


13. FATHER’S NAME 


Gueesin lin wee 


14. MOTHER'S MAIDEN NAME 


Nmie Emmis 


in WAS at rity IN U.S, LAT rottervies 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 Fs 

‘es, unkown ‘yas givawarordatesofservica i { 

No Ne 13-92-0969 Mas CET were Seen 2 
18, CAUSE OF DEATH [Enter only ona cause per tine for (a), (b), and (c).] INTERVAL cL BETWEEN 


DUE TO © 8, ds 
Conditions, if any, which post huts cA pres hs 


gave rise to immadiste cause 


PART |. DEATH WAS CAUSED BY; (ds g Q The y ¢ ( ¥ - ONSET AND DEATH 
IMMEDIATE CAUSE (a) Seg < Saal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


(a), stating the undarlying DUE TO 
ois causa last. (e) i 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 ar PERFORMED? 
S eax ohehio wdliis, : ves [] NO [] 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent t! injury in Part | or Part II of ltam 1B. 
& | OR CONTRIBUTING [] CAUSE OF DEATH eM tane OSE gape ret Le 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . eS ee _* 
% } 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
6 Hour a.m. Whila Not Whila factory, streat, olfice bldg., atc.) | 
= p.m. 19 at work O at work ES t 


21. | certify that (I) 


saw the deceased alive on.. 


2, that (1) (re}-last 


causes and on the date stated ebove, 


(2b. DATE 
ATTENDING STAFF IGNED 
© mo. | PHYS. A onecror (pays. (] _ G/r. Cy 


22e, PHYSICIAN'S 22d. ADDRESS 
NAME (Type. e »- 
Vine lull ‘Pood _S 323 be. , Mel. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ve ‘a, ae & 
4.3 |b 


23c. NAME OF CEMETERY GR-EREMATORY 2 


nic ve REC'D BY REGISTRAR | 25b. RE 
Rha. oare JUN ape i} =. 


(Stata) 


Mis_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


Tee. v i RE 


VR AIS (4) N) 
20M 5-63 NN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11.84% 


07879 CERTIFICATE OF DEATH 


1, oe OF DEATH , 5 USUAL RESIDENCE (Whare deceased lived, If Institutlon: Residence before adm rah 


“i SJATE b. COUNTY; nae 

we 1eOmi@o arma || “Mageyranp "AN ge epcTER_ 
vv b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

3 5 rite R IS if2 end aie neerest town) 

s Salis ALE! a ® LLE 


AME a iG ee STITUTION {if not in hospitel, givp street eddress) ; dost Sinee ADDRESS 7 e. 1S RESIDENCE 
L ON A FARM? 

EW jpsihg Lewegah flespifale | __| ws Pxo LL 

3. NAME OF — “First Middle fii eo ld: DATE | ~ Month Dey 


ttm fageet Teaser | tom June 309 of 


papers. Pages 1 


, within 72 hours after 


completely filled 


5. SEX 6 COLOR OR RACE) 7, ARRiED [7] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 —= 4 ior ve last birthdey) Months] Deys Hours Min, 
ft hk iy hi \< wiowep[]  pivorceo[]| Jan. 18, 1898 yes. 


10a, USUAL OCCUPATION (Giva kind of work 
—. most of working lile, even if retired} 
-_ 


ASR | OQwuin FALM 


13, FATHER'S NAME 


een lRUITT 


1S. WAS Sa EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ge es 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Wltaceypuene Mol uss fr. 
14. MOTHER'S MAIDEN ME 


ton My teweeu 


17. INFORMANT Addrass 


__|Mas. 8, F. Teo Teoitt WBA =| Mathie 


ding ician 
sik 


{Yes, no, gr unkown) | {Ifyesgi rordetesofservice} 


— 


18. CAUSE OF DEATH [Enter only ane reause. per line 5S ie). (b), end (¢ 1 


PART |. DEATH WAS CAUSED BY: *“” 
IMMEDIATE CAUSE {e)_ 


ral UE TO 
Conditions, if eny, which ib) 7 


gave rise to immedieta cause 
(e), stating the underlying DUE TO 
cause lest. te) 


BART I. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dt ASE COIN PIVEN IN PART lin), 19. WAS AUTOPSY 
— — PERFORMED? 
diatan - j Lecreay cabeubi = us Ero 0 
20>. 5 ury bn Puet | or Part i fh lem a) =. ; a” 


20e. ACCIDENT WAS UNDERLYING jE 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20d. INJURY OCCURRED 
While Not Whila 
et work oO at work O 


20¢. TIME OF INJURY = Month, Dey, Yaer 
Hour a.m. 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) —~—=«(County) ~ (Stete) 
factory, straat, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospi 
saw the deceased alive ‘gO 


PHYSICIAN'S 
NAME (Type) < 


al) attended the decegsed from.....4f.LEE....... ay LON fn toes. 21, that (I) (we) last 
pry 
an , and that death occurréd at. ,.—, from the Geuses and on the date stated above. 


ATTENDING MED. AFF 
bf War. PHYS. [=] DIRECTOR [_] PHYS. ye 


22d. ADDRESS 


~~ 


Pie. Ni OF CEMETERY @R-EREMATFORY 23d. LOCATION (City, town or county) (Stete) 


oO 0S LL A @ 


—= = = — —_——__ —— 
23e. BURIAL, CREMATION, 


236, DA TH 
OVAL (Specify) 4) 4 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-4ransit permit. Then 


be filed with the State Dept. of Health prier te burial, cremation, or removal, 


? 


_ 4) 24 FUNERAL DIRECTOR'S SIGNATURE { ei p = awl 25a, REC'D BY REGISTRAR | 2Sb. neuepnas RAR'S jes URE 
VR AIS (4) NY cere a A k eee 6 19 
20M $63 Wy Fn he, ek AL ee Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7T8s9 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca befofe iy 
Soin iY 2. Mee 4. COUNTY 


idoMmMico — MARYLAND 
b. CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR May | @ (If AN corporate ae write RURAL and give neerest town, 


writa RURAL and giva naarest town) 


i 


puld 


\ 


id 


letely filled in by the funeral 


- ae LY: u JS og eT eR a 
5 0. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a. IS RESIDENCE 
a ON A FARM? 
@ = iweube Gewerpl HospitaL| > [ete 
ie Femi Cie: b Middie Last ES. J ~ Month “Dey ~~ Yeer 
s (Type or om” : ph +-e8- Bu ATON - WA TSoN DEATH ls une 3 196 Y 


5. SEX |6. COLOR OR RACE 8. DATE OF SiRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Bed 
lest birthdey) |"Months| Deys Hours Min. 
fy) ALE L ) tH TE WIDOWED 24 ~—svivorceD [_] Dec 2 ol F lS & ae! yrs. | 
1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS OR INDUSTRY | VW. BIRTHPLACE (Count¥ & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona desing most of working lifa, even if retired) 
e 
“armer Chicken Wapees Ten Mar Lan lb i. ate 
ie 13. FATHER’S NAME a, MOTNERS 7 ¢ A 
we - ¢ 
2 
g g er Va 7 Seen +. Manes SE, foo 3 te : 
2 Sus 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMA Address 
4 = @ (Yes, no, or unkown) [Seen 
a 
23 pe en le —__\BafphL. rs pari: ae Se 
€ ~E © 18. CAUSE OF DEATH [Entar only one cause per line for {e), “(b), nd (c) INTERVAL BETWEEN 
Sa a PART I. DEATH WAS CAUSED 8Y: » a ot. te yn 
29 A IMMEDIATE CAUSE (a) 3 
£&ex& - 
a & 22 DUE TO = \ 
2% 066 
= 5 Conditions, if any, which (b) Made nor ue > #9 
35 gave rise to immediete cause \ 
~ (a), steting the undarlying DUE TO A YS 
cause lest. {e) | 
A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DE CONTRISUTING TO DEATH 8UT NO’ ELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


PERFORMED? 


[ws xe 


20a. ACCIDENT WAS UNDERLYING [J 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


2Dd. INJURY OCCURRED Df. (City or town) (County) (State) 


While Not While 
et work et work 


2De. PLACE OF INJURY (Home, farm, ' 2 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


DATE 
SIGNED 


STAFF 
DIRECTOR [_] PHYS. 


YSICIAN'S 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the desth certificate be executed within 24 hours alter 


ME (Type) 
Tie, MUIAL CREMATION. | a3b. DATE THEREOF "23c. NAME OF CEMETERY ee 331 t CATION (City, town or county) (Stete) 
EMO 
Burial | = 
W haa SiBseTOR'S SIGMAJURE _7 25e. REC’D 8Y REGISTRAR eierep Ean SIGNATURE 
pay » ad ee hifiA32s245 wee tc of \ DATE 8 19b4 l Liaybog a? its = 


T0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


VR A15 (4) 
15M 4-64 


al oy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the fumeral 


Page 4 may be retained by the hospital or attending physician. 


MARYLANB STATE DEPARTMENT OF HEALTH 
O7ss. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 185 
ri. PLAGE OF DEAT haga 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY v 


Wicomico MARYLAND Mary and Worcester 
b. CITY OR TOWN (If outside co re limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 


write RURAL and give nearest town’ 

3 Salisb hhS days Pocomoke City J H+ 2, 
eat d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
mcr , - 

Ee / Deer's Head State Hospital a vest] w 
SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Isaac Hs West DEATH June 19, 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 3 YEAR |IF UNDER 24 HRS. 
5 83 birthday) (Months | Days Min. 
E Male White WIDOWED [7] DIVORCED Ma 188 ira: 
“oc 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Oa during most of working life, even If retired) INDUSTRY COUNTRY? 
a « 
25 Resturant Owner Food Maryland 
8 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Se Isaac Henry West Hester Merritt 
@o 

fs = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=s (Yes, no, or unkown) | (I fyes give war or dates of service) 
Eg No pas None Mrs Janie Brittinkhes , Pocomoke, Md. 
wt 18. CAUSE OF DEATH TEnter only one cause nn for (a), (b), and (c).J pa B Ge 
Pa PART |. DEATH WAS CAUSED BY: 
5 o IMMEDIATE CAUSE (a) 


? 


DUE : ee 
Conditions, If any, which de Cee Ct, tach byadihes : 
gave rise to immediate 


cause (a), stating the DUE : 


underlying cause last. (c) SS 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 29. ee 
‘= a 
S ves [] ND EX 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF D 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc.) 
8 Hour a.m. While -— Not While Meh, ¥ 
= p.m. 19 at work |_| at work | 

21. 1 certify that (1) (this hospital) attended the deceased from i , to__june19,, 19_6},, that (I) (we) fast 


gt the de wo aliye’on_ — dupe 3 19 


SIG SS =a 
CDE Abe 44, BON 


PHYSICIAN” 22d. ADDRESS 
NAME (Type) C 


_M, from the causes and on the date stated above. 
ie 22b. DATE SIGNED 


fie hele ae 
pirecror {_] PHys. &X) 6/19/64 
' 
.F Gutierrez-Garrido, M.D. Deer's Head State Hospital 
BURIAL ae aa 23b. DATE THEREOF 23c. NAME OF CEMETER 23d. LOCATION (City, town or county) (State) 
RENN ect y) 


6-21-1964 | Goodwill Methodist Pocomoke City, Maryland 
x ADDRESS 25a. REC’D BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
A 


A tH by AN pr) Pocomoke City,M. Ley long 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 4 William H.James Jr Princess “nne Md onUN 12 


20M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7882 CERTIFICATE OF DEATH 


1, BERCEHOGDERIE 5 - § = —) | | | anno ‘ud 
a. COUNTY om 
W COLSIIC E MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib 


RURAL and pive naarast town) 
Sahebury. Yd | 1 mMenth 


2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before oaphinon) 
e. STATE ENS 


c. CITY OR TOWN {if outside corporate limits, write RURAL end give nesrest town) 


Prineess Anne _ 


and completely filled in by the funeral = 


carbon papers. Pages 1 and 2 s 


£ 
8 
mo) 
8 
+ 94 ee 
a4 d. NAME QPHOSPITAL OR TUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 J, , ON A FARM? 
21 Lefipsal4_Cenera Pie $ = cae oe eae 
iN 3. NAME OF First 4. DATE Month Day ~ Yeer 
DECEASED OF 
s (Type or print) DEATH oly ” GF 19 } a 
5 5. SEX - COLOR OR RACE|7, aRRIED Gd NEVER MARRIED [-] ATE OF BIRTH )9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
~ last birthdey) |"Months]) Days Hours Min. 
Hf , Ca sd WIDOWED [_]} DIVORCED [_] 8 QO OQ yt 
10a. JAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ee most of working life, evan if retired) 
abor arm Maryland i¢5 USA, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

1S. AYAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ie 

(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 

eS ooo —— = Se, ae ay el 
18. CAUSE OF DEATH [Enter only one cause per line fog {e), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DE 


IMMEDIATE CAUSE (a). 


DUE TO ie ) 
Conditions, if eny, which (b) 4 all “ = 
geve rise to immediete ceuse = ~ 7 ‘ikea 


(a), steting the underlying 
cause last. (ce) 


Zz PART I, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIfEABE CONDITION GIVEN IN PART 1( i(e)| 19. WAS AUTOPSY | 
S PERFORMED? 
= 

1 ves 1 SE 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part I of item 18. 

& | OR CONTRIBUTING [_] CAUSE OF DEATH ee ees ee 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

[6 — —- we _ — ——! = 
S| 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ (County} (Stete) 
13) 

a ened acne While Not While fectory, street, office bldg., etc.) ! 

= 19 at work at work | 


. | certify that (I) (this ho 


saw the deceased alive on... alive on.. 


sed from.....7f..4.7) a cone 10... bee SAA. 


ce Wr 
¢ and that death occurred atf,-4).M, from the causes and on the date staled above. 


22b. DATE 
IGNED 


Bt ee ee attended the dece: 
chews Feel eB 


ATTENDING MED. STAFF 


vs. [J birecror [-]} PHYS. EY fod Tun 


ADDRESS 
w 


ails, Avia. TOO, 


” NAME (Type) 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 


Duria ej 
24 FUNERAL DIRECTOR'S SIGNATURE ” ADDRESS Py 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23b. DATE THEREOF 


, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


$-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ | 
VE AIS [4S 
20M 3463") 


death, Page 4 may be retained by the hospital or attending physi 


* e. STATE b. COUNTY 
Pb Wicomico MARYLAND Maryland ___ Wicomico 3 
. > § 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
eas write RURAL end give nearest town) 
335 Salisbury 190 days 605 Hill Street ae 
= ry “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Ripe As 
Gas 
Sui Deer's Head State Hospital = —i||__—s— Salisbury __ ws [No 
6 an 3. NAME OF ~ First Middia Th oes) 4. BRIE a Month Dey “Year 
fae hing 25 Winnt cs J 6h, 
& ype or print DEATH 
epeee e ane une 2 19 
uv —_ — —— in a 
zy 2 es 5. SEX 6. COLOR OR RACE 7. MARRIED jel NEVER MARRIED DI * 9. AGE (In years {Ff UNDER t YEAR, ~IF UNDER 24 HRS. 24 HRS, 
6 $ o> iw Months| Deys Hours Min. 
aoe Female Colored | wivowe DIVORCED [] | > 
3 5 . US! \L OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR ea - (County & chs Lf or foreign 5 12, CITIZEN OF WHAT COUNTRY? 
cd E ione ring most of working p life, even If retirad) 
—° neal et ho ee 099d | USA, 
2 2 & 13. FATHER’S NAME f Pe MOTHER’S MAMDEN NAME 
£ © J 
$ + a Ze b VEU Ee aS ea 3 
5 oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Eg rokanise Address 
iS - 3 (Yesy tio, or (Ifyes give werordetesofservice) ( 
oF pee a ao cb [gt 
Sa E 3 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] a INTERVAL BETWEEN 
a° PART |. DEATH WAS CAUSED BY: 5 days 
3 —t Wincebate eaee ts ap ag thrombosis __ . 1yS 
ae 
a8 8 DUE TO 
c+ = : 
Ba 5 Conditions, if any, which ) <Arteriosclerosis, general ? =v 
‘E s gave rise to immediete ceuse 
a 3 oO (a), steting the undarlying DUE TO 
a £ 3 ones lest. (c) 
8 ee) 3 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART jan 19. WAS AUTOPSY” 
[San E 
= 26 < yes [] No [] 
® 3. Uv = ¥ 
° 5 & | © 1202. ACCIDENT WAS UNDERLYING LJ Tice i dui ia ¥ 
= 20b. DESCRIBE HOW INJURY OCCURRED. i] rt Il of item 1B. 
2 2 = OR CONTRIBUTING [-] CAUSE OF DEATH Ob. Y (Enter neture of injury in Pert i or Pa of item 18.) 
Teg TIF EITHER, NOTIFY MEDICAL EXAMINER) 
oo ~ ——— = — Ss = 
2 i ae iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20f. (City or town) (County) (Stete) 
ae ray a eo toe While, Not White factory, street, office bidg., etc.) | 
= = p.m, 19 at worl et wor! ! 
ogc ea Dn nn Eo eS a es eee 
52 A . | certify that XK (this hospital) attended the deceased from....... Nov....25 we ; 19.63 to... OUNe..2 19.6), that (we) last 
ae | saw the deceased | alive On... SMRO...2, atin 19. 6h, and that death occurred at, .....M, from the causes and on the date stated above. 
Bm 2 a ATTENDING MED. an stage oat SJGNED 
= 
SSe = - sb HL AK AAW mo. | Pas. omecron J Pays. 1) _ 6/3/0h 
a= 22. PHYSICIAN’S 22d. ADDRESS 
3 = 
9% 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07883 CERTIFICATE OF DEATH 11852 


re ee ee eeeeeeeeoEoeeeeEoEeeEeEeE—eE—E—E—EeEeEeeeee 
1 erry hea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. 


NAME (Tyee) = V NJuerman, M.D. 


3d. LOCATION (City, town or county) Gp Then, Wo) 
Ley. Me 


25a. REC'D TT 664 SOISARs pa ue 
oa JUN 1 


d 


’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary 


FOR STATE 
HEALTH DEP, 


#a° 
5.2 
88 be 
: 
a248 
a 
fisé 
£2 
#4: 
os 
Fins 
™, 
ao Re 
2 
z= 


in pencil in Item 18. Give Pages 1 ; 
hief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


me 
i] 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, writing the word “pending 
4 should be forwarded to the C 


Health or i: 


< 
a 
= 
c 
£ 
x 
5 
B 
a 
rs 
ae) 
S 
3 
a 
a4 
3 
3) 
5 
o 
© 
a 
Li) 
a 
rod 
ie) 
Led 
U 
a 
A 
: 
i?) 
iad 


VR AISME 
sm 1/63 


+ 


18. ISE OF DEATH (Enter only one eause per jj 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
SAGE OF DEATR 1-2. SUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence belore ediniasion) 
Wicomico umeme | " Watylent b COUNTY WH comico 


. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL ard give nearest town) > 
Rural Tyaskin Rural Tyaskin 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , d. STREET ADDRESS « . = a e. IS RESIDENCE 
f ON A FARM 
| ented = ae It Reuse 24 ves] NOX] 
3. NAMEOF - “First Middle” - Last | 4. DATE ‘Month Dey” Year 
DECEASED OF 
ype erp) = Walton _ (None ») Willing | xan =o Se 23 19 64 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [}] | 8 DATE OF SiRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M 28 White Ly. last birthday) |"Months| Deys Hours Min, 
aLe wipowen [| DIVORCED [_] Oct. 30 5 190 yrs. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign — 


32, CITIZEN OF WHAT COUNTRY? 


USA 


done during mos? of working life, even if retired) 


Caretaker Md. St. Game Refuge Maryland 


13. FATHER’S NAME jr a “14. MOTHER'S MAIDEN NAME 


George Willing Rose Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


a#"Baker Street 
- Arthur Willing Salish v 


(Yes, no, or unkown) | (Ifyesglvewarordetas ofservice) 


No 


for fe), (b), end (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
L a DUE TO 
Conditions, if any, which (b)__ E , : ~ 
geve rise to immediate cause eT 
(e), stating the underlying DUE TO 
cause last. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ha a PERFORMED? 

i= 

3 us {] xo O 

| 20a. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

f2 | PRIMARY [] or CONTRI8UTING [] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, t 20f. (City or town) F (County) (Stete) 

5 Hour e.m. While Not While factory, streat, offlea bldg., ate.) i 

ke 

= p.m, 1’ at work at work | 


21. I certify that I took charge of the 
death resulted from: 


1 

remains described above, held an Autopsy C} Inspection A Inquiry and in my opinion 
—— 

ickentin C1 Suicide Ch. Homicide [ | Undetermined manner C] 


j CHIEF MEDICAL EXAMINER Oo 


jatural causes 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


- = M.D 
DEPUTY MEDICAL EXAMINER m~2YLACY 
oY jt <f YS nt aa foe ¥ 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. ME OF CEMETERY OR CREMATORY City, town, or county} ~~ (State) 
REMOVAL (Specify) ; geo 
Burial _|6- 26-1964 | Charity Church Cem. Wicomico County Md. 
Sa, 70 at TOR A ff AvvRys "| 24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4 yo ? iy: 
od \ lomdJUN 26 1964 Arlee ee 


K. 


in 24 hours altar 


9 papers. Pages 1 and 2 should 
72 hours after death 


Then please remove 


f Health prior to burial, cremation, or removal, and in any 


OR: After this certificate has been signed by the attending physician atid completely filled in by the funeral 
tached for use as the burial-transit permit 


ATTENDING PHYSICIAN: The law requires that the death cortificate be 


be retained by the hospital or attending plvysician 


NERAL DIRECT 
age 3 should be de 


be filed with the State Dept. o 


$ death. Page 
director, p 


rod 


TO HOSPITA 


>TO FU 
wo 
= 


rT) 
= 
< 
— 
a 
o 


MARYLAND STATE DEPAKTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» .. 
07885 _CERTIFICATE OF DEATH 79) 


1. PLA 2. USUAL R ‘RESIDENCE “(Whera pra deceased. lived, If institution: Residence before edmission) 


e. STATE b. COUNTY 


PLACE OF DEATH 
a. COUNTY 


Wicemico 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and giva nearest town) 


Salisbury 


Maryland __ Wicomico 


c. “CITY OR TOWN (If outside corporate limits, write RURAL end giv give neerest flown) 


MARYLAND 


| ¢ LENGTH OF STAY IN Ib 


Since 6/1/64 _ 


Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stra give street “eddress) y d. STREET ADDRESS ? e. IS Res Dee 
ON A FARM 
Pine Bluff State Hespital 726 Richmond Ave. ves ] NO [3 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
DECEASED OF 
ree vant) Robert _Lee_ Yeung, “x. | ™ vene 5 19 84 
PS. SEX 6. COLOR OR RACE|7_ MARRIED Bf] NEVER NEVER MARRIED ol 8. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M l Cc 1 d lest birthdey) |“Months| Days | Hours Min. 
fale olore wivowéd [] _—oIvoRceD [-] 7/26/1911 52 ys. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


i. BIRTHPLACE (County & State, o1 or r foreign n country) | 


Montclair, New Jersey | __ 
MOTHER'S MAIDENNAME 


Mary Lilly 


17. INFORMANT 


Records of Pine Bluff Syate Hospital _ 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


1Da. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of working life, even if retired) 


Laberer _ 
“13. FAT FATHER’ S NAME 


| 14, 


Rebert Lee Young, Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY < 


(Yes, no, or unkown) Nee a 
212-16-7352) 


No 
18, “CAUSE ¢ OF DEATH [Enter only one ceuse per line for (e), {b), end (c).} 


Address 


PART I. DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (2) _ Pulmonary Edema _2 days. 
+ fF y DUE TO 
Conditions, if any, which (b) Cor. Pulmonale b. A. 6 weeks __ 
rane 4 > = . ; 
page ght sous gue TO Hypertensive arteriosclerotic cardiovascular 
couse lest. «) disease : Unknown 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ‘WAS AUTOPSY 
cles TAU ea is 
i= 
3 . —- hw ‘ | ves [] No [3% 
i | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stata) 
5 Hous afm While Not While factory, street, office bldg., etc.) H 
= p.m. 19 at work at work 


... Sune 1 294 to... SIWME.........., 19.64 that () (we) last 
., and that death occured at...p...M, from the causes and on the date stated above, 


22b, DATE 
ATTENDING STAFF IGNED 
PHys. =] DIRECTOR Xj rvs. (] June 3, 1964 
22d. ADDRESS r “tr 


Salisbury, ‘Maryland 


saw the deceased alive on...... 
22e. SIGNATURE : 


M.D. 


22. PHYSICIAN'S 
NAME (Type) 


E. jt Last ae a 


NAME OF CEMETERY OR CREMATORY 


(Stata) 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


1/6/1964 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buri 


"Hae 


ERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. ebeistygR oh he 
4 DATE J UN ¢) 1 + 


